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NORTHERN IRELAND TUBERCULOSIS AUTHORITY 
Telephone 27871 (4 lines) 


27 Adelaide Street, 
Belfast. 
23rd Sepiember, 1953 


The Rt. Hon. Dame Dehra Parker, D.B.E., M.P., 
Mimster of Health and Local Government, 
Stormont, Belfast. 


Dear Madam Minister, 
It is my privilege to present the Annual Report of the Authority in 
vespect of the year ended 31st December, 1952. 


In so doing, I am glad to be able to inform you that the tuberculosis 
death vate continues to decline and that, generally speaking, the delay in 
having patients admitted to hospital for treatment 1s much less than it was 
several years ago. : 


The further expansion of work 1s evidence of the increasing use that ts 
being made by the public of the services provided by the Authority. 


Once again, I should like on behalf of the Authority to thank you 
sincerely for your personal encouragement and support, and to say that the 
Members greatly appreciate the helpful assistance rendered by the officers 
of your department during the year. 


With respect, 1 remain, 
Yours sincerely, 


Chairman. 
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STATIS? ICAL SUMMARY 


Population of Northern Ireland as estimated by the Registrar General at 31st 


een Ee Og re ch eA ming 2 Te a ke oo Oe ee ee 1,376,600 
Niumet-OLecatis trom respiratory tuberculosis: =... vA vo Awe Sat AO ee 325 
Nuniber Of deaths from non-réespiratory tuberculosis’, nwo el Bete 85 
Secarnumber of deaths trom tuberculosis (all'forms)- 9: <1. “ae Oe 410 
Death rate from respiratory tuberculosis per 100,000 of the population ..... 24 
Death rate from non-respiratory tuberculosis per 100,000 of the population _..... 6 
Death rate from tuberculosis (all forms) per 100,000 of the population —__...... 30 
NUmIDer Of new cases Of respiratory tuberculosis notified 3.7 9.4 ae ed es 1,542 
Number of new cases of non-respiratory tuberculosis notified ow as 306 
LotliiinperoL Hew notmications of tuberculosis ~~~ 44 ee ae 1,848 
Number of new cases of respiratory tuberculosis diagnosed a seuss 1,529 
Number of new aoe of non-réspratory tuberculosis diagnosed 7.7. 304 
Rotal-aumber of new. cases.or tuberculosis ‘diagnosed a. ade 1,833 
Mobidity rate per 100,000 of population from tuberculosis (all forms) __..... 134 
Number of known cases of tuberculosis at 3lst December, 1952, a. 14,838 
‘Potal number of hospital beds ..<. - ns. Bt ae a Dn ese eee ee Tne 1,646 
Total number of clinic Bsc yer era Ye Rie Sens ee marae ae Ee 60,108 


Number of X-ray examinations carried out by Mass Radiography Service 


Rec ae ae gear ens hres Si Male, Pee ae wwe ACY tate; gl deer 37,620 
Number of X-ray examinations carried out by Mass Radiography Service 

(NOU SWES) SH N7h es phe 9- ieee, Stk ae ee ne 2 ee es ee Cer 36,765 
Number of persons vaccinated with BCG Pa ae tet eee peg eg Sete te ee 6,494 
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SECTION, «A 


Northern Ireland Tuberculosis Authority 


Formation 


The Authority was established by the Public Health (Tuberculosis) Act 
(Northern Ireland), 1946, as a public authority with perpetual succession and 
a common seal. It was set up for the purpose of securing, in co-operation with 
sanitary and other local authorities, the prevention and more effective treat- 
ment of tuberculosis and kindred diseases. 


Constitution 


The Authority is constituted of seventeen nominated and two co-opted 
members. Of the former, four are nominated by the Minister of Health and 
Local Government, and thirteen by the several County and County Borough 
Councils on the following basis :— | 


County Borough of eligi erin. tee ease 4 members 
County Borough of ondomderrye fee R ee | member 
Vounlics o1 Antrim and Down | isa ooo ke 2 members each 
Counties of Armagh, Fermanagh, 
Poncdendemy and- byrome. =<. an 4s Ck {| member each. 
Duties 


Section 2 of the Public Health (Tuberculosis) Act (Northern Ireland), 


(a) The accommodation and treatment of persons suffering from tuber- 
culosis, including their general care, their care, and if necessary their 
maintenance during treatment, their care after treatment, and in 
co-operation with any government department or other body their 
industrial rehabilitation ; 


(b) The discovery of cases of tuberculosis; 
(c) The prevention of tuberculosis; 


(qd) The giving of advice to and the education of the public and of 
sufferers from tuberculosis with respect to the best means of prevent- 
ing and treating the disease ; 


(e) The institution of courses of instruction with regard to tuberculosis 
for medical students, doctors, nurses and other persons engaged in 
employment relating to public health duties, or the co-operation 
with and encouragement of other bodies in the provision of such 
courses ; 


(f) The performance of any function transferred to or vested in it under 
or by virtue of this Act; and 


(zg) The performance of any incidental function eee for the making 
of any such provision as aforesaid. 


1X 


Medical Staff 


No. 1 AREA (population 687,698) 


(Comprising the Union Districts of Antrim, Belfast, Ballymena, Larne 
and Newtownards) 


Sub. Division A. 
fm DOW : Wallace M.b., p.Pa. 
Saag aR Margaret E. Dunn, M.D., D.2-H. 
ike Ve Ewin EB. 190 ri 


Consultant Chest Physician 
Chest Physicians 


Sub. Division B. 

Consultant Chest Physician ee JN Wiy te; oe, Pa. 

(Nest Py SICIans. yh Jt) Gy ates tee Gat. McVetridge,/at.D; 
RANG MecMathe< M.D, 1. 


mssistann(hest<Physicians), “aise Frances M. Ramsay, M.B., D.P.H. 


Sub. Division C. 


ue B. AR. Clarke, Mc. ep, 
ois EN Car Camp belli mt, spear: 
Audrey E. Lavelle, M.B. 


Consultant Chest Physician 
Chest Physicians 


Assistant Chest Physician G2 {ei 25 CE. Mormiss™ B. 
Whiteabbey Hospital 

Semior Wedical-Omcer ops P. Steen, M.D., D.P.H. 

FPrincipalirecistran S68 a. hj a6 oaek D. G. Simpson, M.D., M.R.C.P. 


Junior Hospital Staff (excluding F. D. Honneyman, M.D. 
Piouse-Oficers) (aoe aa a Anna C-Sartin, 8s, DP 


No. 2 AREA (population 303,046) 
(Comprising the Counties of Armagh and Down together with the Urban 
and Rural Districts of Lisburn, less the Union District of Newtownards, the 
Rural District of Castlereagh and the Urban District of Holywood). 


Consultant Chest Physician 


Be ».-L. W. Erskine; M:®., .D.P-H. 
Chest Physicians 


ea aia A. McQuiston, M.B.; 2D. PoE. 
E. MM. ). McFerran, LR Cis, 
ERO Pale sE Me 
RK; Fr Stronge; Mb: 


Musgrave Park Hospital (Tuberculosis Section) 
senior NledicaLOmcer <se.6: a) eases, Agnes J. A. Maybin, M.D. 
SeMOmieceistuate pi. cheer ee |. 5. Crome, MD. “MSR.C.e. 
junior~ <Hospitah. Staff.” excluding P.-C Soyme; Me. a: 
PHOUSCHOMIGEES)) aye)! iyacos 2" Meee Patricia Leitch, M.B. 


No. 3 AREA (population 161,213) 


(Comprising the Counties of Tyrone and Fermanagh excluding the Union 
District of Strabane). 


Consultant Chest Physician: i. 222s EF james, Mp MiR.Cie a. 
Chest PRY SICIAIT pence. Sele tata, ote W. T. Warmington, M.D. 
SeWlOorinecistrar.) 4s * "ska. patmis ie G..G, Dallas, M.D; 


x 


No. 4 AREA (population 218,752) 


(Comprising the County and County Borough of Londonderry together 
with the Union Districts of Ballycastle, Ballymoney and Strabane). 


Comsuleant Chest-Pnysician ~~" -*.) 22, oe NlOniet ts O48. 6., M.., LP at 
ES SS S10 Si GN 3 ae eae ee VE ee Cal By ACamns NEB, “DeP SER 
mssictani- Chest ke hysicians ©. - 7) A. EK. W. Knox, M.B. 


D. G. Sloan, M.B. 


MASS RADIOGRAPHY SERVICE 


Rregic ue obec On fs te ee ee We teive hie. LReO,S.le, i RoCsPrlae ab 
Medical Director of Mobile Unit _..... AD. M; Hamilton “MB ., D.P.a: 
Crier ety total 50 a ee N. J. Anderson, B.A., M.B. 


PATHOLOGICAL SERVICE 


Consultant Pathologist \ and 
PHACECTIOIG SIGE oo. Phe oes as ieiliom V7 Kenly, “B.oc7.. Mpa, DsPoee 


THE ORTHOPAEDIC HOSPITAL, GREENISLAND 
Orthopaedic Surgeon (part-time) __..... H.-P? Malcolm, M.¢., M.B:; M.Ch. 


BCG VACCINATION SERVICE 


NieaicdeDineClOr soy Sse, eee ee Hi. G: Cabwell S.A.) Des eet Meee Be 
(Eng.) 


VISITING CONSULTANT STAFF 


Whiteabbey Hospital 


ener here Oe COMnn 2.6 Fae ee. 1 me Te Be smileys Mes, FaRC.S. 
PEACE LCUISE ea teh oe Aas James. Elliott, m.p. 
Par, Nose and Throat specialist... Kennedy Punter, rics; 


LONDONDERRY CHEST HOSPITAL 
Ear, Nose and Throat Specialist __.... > Eo Bolton, MB: 


Crawfordsburn and Dungannon Chest Hospitals 
Har, Nose and Throat Specialist .-«.... H. Aitken, F.R/C.S. 


VISITING DENTAL SURGEONS 


Nemtcedbbey tespttal, nas M.. 1. Fereuson, ©.):S. 
Lon@ouderry ChestiMospital ~*~ «2... AG for BD: Duncan, 1-0-S. 
Dingannon Chest-Hospital 9 sa. i is. mMexander, 10s, 
Crawiordsburn Fiospital on.) os MM. Dixon, L.D:S. 

tier hopasdic: Mospital’=  — "x. Caw go: Austin, LD. 5: 


Xl 


HOSPITAL MATRONS 


Armagh Chest Hospital 


Crawtfordsburn Hospital 
Downpatrick Chest Hospital 
Dungannon Chest Hospital 
Killadeas Hospital 

The Orthopaedic Hospital 


Londonderry Chest Hospital 
Whiteabbey Hospital 


Miss S. Ewing, S.R.N., C.M.B., 
OFMDIN: 

Miss A. Porter, S.R.N., S.C.M. 

Miss M. Martin, S.R.N., C.M.B. 
Miss A Ferguson, S.R.N., $.C.M. 
Miss E. Howe, S.R.N., S.C.M. 

Miss D. Melville, M.B.E., S.R.N., 
R.S.C.N., M.S.R. 

Miss D. Hill, s.rR.N., S.C.M., R.F.N. 
Miss D. A. Paton, S.R.N., S.C.M., M.D.T. 


gia ee 


AREA CHIEF EXECUTIVE OFFICERS 


No. 1 Area (Hospital Service) 
No. 1 Area (Clinic Service) 

. 2. Area 
No. 3 Area 
No. 4 Area 


D. L. Armstrong, B.Com.Sc., Ph.D. 
K=By Stanage 

T. A. Parkhill 

574G..Steele 

J. B. Williamson 


HEADQUARTERS ADMINISTRATIVE STAFF 


Assistant Secretary 
Accountant 
Institutions Administrative Officer 
Administrative Officer 
Maintenance Surveyor 
Education, Propaganda and 

Research Officer 
Superintendent Health Visitor 


A. J. Gowdy, B.Com.Sc., 

J. Magee, A.S.A.A. 

k. Wolsey, B.com.Sc. 

W. Kk. Kelly, .1.8., AHA; 
S. B. Hamilton 


AS Barr BCom Se: 
Miss A. Brown, S.R.N., 
H.V. Cert., Q.1.D.N. 


S-CiMis 
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Northern Ireland Tuberculosis Authority 


SEVENTH ANNUAL REPORT 


ALTE RAPBIONS IN: MEMBERSHIP 


As a result of the local government elections which took place in the 
months of May and June, 1952, the Membership of the Authority was altered 
as follows :— 


(a) Councillor K. A. MacKenzie was nominated by the Londonderry 
County Borough Council to fill the seat previously held by Councillor 
OEE als 


(6) Mr. S. C, Cupples, J.P., was nominated by the Down County Council 
to fill the seat previously held by Mr. A. Russell, J.P. 


icy + Councillor, Major W..-Geddis, |. P.,-and Councillor 4..); EF: Cheyne; 
B.A., were nominated by the Belfast County Borough Council to 
fill the seats previously held by Alderman J. A. McGlade, J.P., and 
the late Councillor Sir William Johnston, B.A. 


(d2) Mr. M. Busby, J.P., was nominated by the Tyrone County Council 
to fill the seat previously held by Mr. W. J. McKinstry. 


The Minister of Health and Local Government nominated Mr. J. A. 
McGlade, J.P., to fill the vacancy caused through the resignation of Alderman 
prow © br 

In exercise of the powers conferred by Article 3 of Part I of the First 
Schedule to ‘the Public Health (Tuberculosis) Act (Northern Ireland) 1946, 
pet NULnonity co-opted ~ Professor PF. M~ 1b. Allen MDo* PUR.CP. cand 
Erovessor |. -if- Bisearty C25.1.; Doc. May POR VC.Py as: Members .of the 
Authority. 


MEETINGS HELD-DURING. JHE-YERAR 


The following Meetings of the Authority and Standing Committees were 
held during 1952 :— 


PASE UO iat ot Pct ue doe he The 14 
Finance Committee...... etter Mae Ses et 28 
Wenare-Commnuttees oreo. Ore sos 10 
General Purposes Committees) i... Li} 


The Hospital Visiting Committees paid regular visits to the tuberculosis 
hospitals in their respective areas. The total number of meetings held during 
the year was 24. 

The Medical Advisory Committee, appointed to advise the Authority on 
matters relating to medical policy met on I1 occasions and dealt with various 
items of a medical nature specifically referred to it for consideration. 


PROVISION OF HOSPITAL ACCOMMODATION 


In the year under review there was little change in the total number of 
beds available for the treatment of tuberculosis as compared with the position 


I 


at the end of the preceding year. A number of projects in relation to bed 
provision was dealt with, and it is hoped that work on the majority of ee 
will commence in the incoming year. 

One of the most important schemes put in hand during the year 1952 was 
the conversion of portion of the main hospital block at Whiteabbey Hospital 
to provide more suitable facilities for the treatment of surgical cases. The 
work under this scheme proceeded smoothly, and one section of twelve beds 
(six single bed wards and one six bedded ward) has already been brought into 
commission, whilst a similar section is expected to be ready for occupation at 
an early date. It is anticipated that the improved accommodation in this 
unit will make a marked contribution towards the treatment of patients 
requiring surgery, and that the waiting list of such patients will in the near 
future be reduced to reasonable limits. 


The position in regard to other hospital development schemes may be 
summarised as follows :— 


(a) The plans for the enlargement of Londonderry Chest Hospital to a 
200 bed unit have been approved, and steps are being taken to invite 
tenders for the carrying out of the contract works involved. 


(b) The scheme for the provision of a new operating theatre suite at 
Whiteabbey Hospital has been submitted to and approved by the 
Ministry of Health and Local Government, and the detailed plans 
and specification in respect thereof are now in course of preparation. 


(c) The provision of a minor operating theatre unit and improved waiting 
room facilities at Dungannon Chest Hospital has been sanctioned 
and arrangements are being made for the placing of the necessary 
contracts. 


(7) The work under phase one of the electrification scheme for White- 
abbey Hospital, involving the laying of an under-ground cable and 
installation of the necessary switch gear to provide a uniform 
electrical supply of 220/230 volts throughout the hospital, has pro- 
eressed satisfactorily, and is expected to be completed in the spring 
Ot 1993: 


(ce) Owing to legal difficulties the transfer by the War Department of 
portion of Waringsfield Hospital for use in the treatment of civilians 
suffering from tuberculosis has been delayed, but the Authority is 
hopeful that these difficulties will be resolved in the reasonably near 
future. 


(f) A revised scheme for alterations and improvements to Killadeas 
Hospital has been prepared, under which the various works involved, 
apart from plumbing services, will be carried out by direct labour. 
Operations on the first phase of the scheme have begun, and present 
indications are that this section will be completed in the early months 
of 1953. At the moment 30 patients are accommodated in the hospital, 
but when the alterations to the wards are carried out the bed capacity 
cf the hospital will be increased to 45. 


(zg) In order to comply with the requirements of the Northern Ireland 
Fire Authority a scheme has been drawn up and approved by the 
Ministry of Health and Local Government for the erection of a fire 
escape tower and fire partition barriers at Crawfordsburn Hospital. 
The Authority expects to place the contract for this work within the 
next few months. 


(4) The Ministry of Health and Local Government has approved in 
principle the expenditure of a sum of £2,000,000 for a new 500 bed 
tuberculosis hospital to be erected at Brookhill, County Antrim. 
The lay-out plans for this hospital are now in course of preparation 
by Messrs. S. W. Milburn & Partners (Architects), and the Authority 
hopes shortly to be in a position to proceed with the site works. 


The total number of beds available at 3lst December, 1952 for the 
treatment of all forms of tuberculosis was 1,646, or the equivalent of four 
beds per annual death. 


The allocation of beds is as follows :— 


Respiratory Non-Respiratory 
Name of Hospital = Total 

Adults; Children. i- Adults «|. Children 
Armagh Chest Hospital or 40 —- -—- —— 4() 
Crawfordsburn Hospital —_..... —: 95 — — 95 
Downpatrick Chest Hospital _..... 45 ne — — 45 
Dungannon Chest Hospital _..... 95 — — a 95 
kelltdeas Hospital = Tai 30 —- — — 30) 
‘Londonderry Chest Hospital ..... 172 — a — 72 
ithe: Orthopacdic Pospital: - occ. — -— A() 80 120 
Wihiteabbey delospital’ 125 9s 307 26 5 6 344 
Total Beds in N.I.T.A. Hospitals... 689 121 45 86 94 | 
Borster Green; Liospital «as 206 aa a = 206 
Musgrave Park Hospital ___..... Jou. | = 34 17 388 
enact, City itospital <“ere Ao ynce. D9 — 1 ez Ta 
Other; General-Blospitals’ < — »_- 2s 16 ) 2 4 34 
Total Beds in N.I.H.A. Hospitals... 618 5 44 38 705 
SOMA OwiDICAE TL = 2.7 itn Go oat L307 126 89 124 1,646 


CEENEC SERVICES 


The basis of preventive arrangements is naturally the chest clinic and 
what it stands for by way of diagnostic facilities and the various other services 
available to the public. It is gratifying to record that during the past five 
years the clinic service in the Province has undergone a complete transfor- 
mation and to-day, the chest clinics (which are equipped or linked with X-ray 
facilities) are located at general or chest hospitals, except in a very few instances, 
when they are housed in premises specially set aside for the purpose. 


In an endeavour to improve the clinic service to the patients in the 
Limavady area, it has been agreed with the Management Committee of the 
Roe Valley Hospital to make facilities available in une hospital for the holding 
of weekly clinics. 


The work involved in carrying out the alterations and BES IS to 
Coleraine Chest Clinic has been completed. 


Contracts in respect of the proposed extension of the Central Chest Clinic, 
Durham Street, have not yet been definitely placed, but indications are that 
operations on this scheme will begin in the early months of 1953. 

The improvements and extensions in clinic facilities are revealed in the 


increased number of patients and contacts who have availed themselves of 
the service during the year. 


MASS RADIOGRAPHY SERVICE 


The number of persons who attended the Mass Radiography snes for 
examination during the year 1952 reached the record total of 74,385, which 
represents a percentage increase of 15.17 over the preceding year. Of this 
number 442 were found to have active pulmonary tuberculous lesions, whilst 
758 cases of inactive post primary disease were discovered. 

At the beginning of the year a scheme was introduced whereby general 
practitioners resident in Belfast or within a reasonable distance thereof, were 
invited to refer “‘symptomless” cases direct to the Mass Radiography Centre, 
225 Albertbridge Road, Belfast, for examination. This service has proved 
exceptionally popular as revealed by the fact that 7,852 persons attended the 
special weekly sessions set aside for this work. It is interesting to note that 
of the general practitioner cases referred under this scheme 2.32 per cent were 
found to have active pulmonary tuberculosis. This figure is in contrast to that 
of 0.39 per cent for the cases identified by the Mass Radiography Units in the 
population as a whole. The relatively high incidence of active disease found 
amongst the cases referred by general practitioners is an indication of the value 
of the new scheme and justifies its introduction. 

The second mobile unit, which was ordered on 17th July, 1951, is expected 
to be delivered in the month of March, 1953. It is anticipated that the presence 
of this unit inked with the existing equipment will bring mass radiography 
facilities within the reasonable reach of those who elect to avail themselves 
of the service. 

A detailed analysis of the work carried out by the Mass Radiography 
Service during 1952 is given in Tables XXXII and XXXIII. 


BCG VACCINATION SERVICE 


In the month of April a physician was appointed to take charge of the 
special department set up to co-ordinate arrangements for BCG vaccination 
throughout Northern Ireland. 

The work of the department expanded consistently during the year, but 
it was early recognised that if BCG were to be applied widely the active 
support and co-operation of the Northern Ireland Hospitals Authority and of 
the County and County Borough Health Committees must be secured in order 
to carry the scheme into maternity hospitals, schools and welfare centres. 
An approach was made to these bodies during the year, and it is pleasing to 
report that all have expressed willingness to participate in the scheme. The 
preliminary plans in connection therewith are well advanced, and steps have 
been taken to expand the vaccination programme on a gradual basis to meet 
the needs of the situation. | 

The response to the BCG campaign is encouraging. During the year 
6,494 vaccinations were performed and this figure added to the number of 
vaccinations carried out in previous years brings the total number of vaccin- 
ations to 12,386 since BCG was introduced in July 1949. These figures include 
the very considerable number of vaccinations undertaken at the Royal Belfast 
Hospital for Sick Children and the Authority is indebted to the Medical Staff 
of that hospital for their continued support and active co-operation in the 
development of the Scheme. 

A uniform system of records is in operation and contains TOES non 
in respect of all vaccinations performed in the Province. 


LABORATORY -oERVICES . 


The volume of work carried out at the Central Laboratory, Whiteabbey, 
and at the laboratory attached to the Londonderry Chest Hospital continues 
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to expand. In the case of the latter, the number of investigations in 1952 is 
almost double the number carried out in the preceding year. During the 
period a small laboratory was established at Dungannon Chest Hospital and 
the routine tests of that hospital and the adjoining area which had previously 
to be referred to the Central Laboratory are now carried out there. 

A detailed statement of the investigations undertaken at each of the 
above-mentioned centres is given in Table XXXIV. 


HOSPITAL “WELFARE SERVICES 

As in previous years, patients in all hospitals controlled by the Authority 
were provided with a varied and interesting programme of entertainments, 
all of which were of a high standard. In the early months oi the year film shows 
were given by the Belfast and District Hospitals’ Entertainment Association, 
but this arrangement was discontinued at the end of March, from which date 
the supply of films to the hospitals was arranged direct by the Authority. 
This change was inevitable by reason of the fact that, through the generosity 
of the National Association for the Prevention of Tuberculosis and other 
voluntary organisations, most hospitals were supphed with their own pro- 
jectors and so were in a position to show films themselves. The Authority 
desires to place on record its deep appreciation of the services so willingly 
given by the members of the Belfast and District Hospitals’ Entertainment 
Association during a period when, without their help, the regular showing of 
films for the patients would have been quite impossible. 

In addition to the regular programmes of films at each hospital, the 
patients enjoyed, inter alia, plays, concerts and band performances. Out- 
standing amongst such programmes at Whiteabbey Hospital was a visit of 
the “Logan Family” and participation in a “Here’s Your Chance’ programme 
from the Ritz Cinema, Belfast. 

In addition to organised entertainments, facilities such as billiards, clock 
golf, croquet and putting are available for self-entertainment and continue 
to be much appreciated by the patients. 

For the convenience of patients a shop is organised by the hospital staff 
in each hospital. Such an arrangement provides a convenient method of 
purchasing confectionery, cigarettes, etc., and at the same time provides 
facilities for patients to cash postal orders and National Assistance cheques. 3 

The Hospital Library Service operated by the Red Cross and St. John’s , 
organisation continues to provide a book service of a high standard to the 
patients. During the year a bookbinding department was established at 
Whiteabbey Hospital with the two-fold object of providing an adélitional 
diversional occupation for the patients and an economical means of repairing , 
damaged books. 

The Diversional Therapy Scheme continues to operate successfully in all - 
hospitals. The scheme is organised with the co-operation of the National 
Association for the Prevention of Tuberculosis, by whom full-time instructors 
are employed on an agency basis for the Authority. 

All the work done in this branch of the welfare scheme is of an except- 
ionally high standard and many exhibits were on show at the Authority's 
Annual Exhibition of Handicrafts in the Wellington Hall, Belfast, during the 
period 8th-12th December, 1952. 

In the children’s hospitals at Crawfordsburn and Greenisland many otf 
the children are enrolled in youth organisations which meet regularly at 
each hospital. 

Special schools under the direction of the Ministry of Education are held 
at Crawfordsburn and Greenisland, and instruction is given in a manner 
admirably adapted to the surroundings and the special circumstances pre- 
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vailing. The reward of the unstinted work of the teaching staff is the wonderful 
progress made by the children. 

During the year Divine Services were held weekly in all hospitals for the 
various religious denominations and special services were arranged for, Easter 
and Christmas. The devotion of the chaplains of the various denominations 
to the spiritual needs of the patients was sincere and of great benefit. 

Gifts in money and in kind continue to be received at all hospitals from’ 
an ever-widening circle of interested persons and voluntary organisations, and 
the Authority takes pleasure once again in recording sincere thanks to all 
those who have assisted in this way to promote the welfare of those less 
fortunate members of the community who are required to spend some time as 
hospital in-patients. 


NOTIFICATIONS 

During the year 1,542 respiratory and 306 non-respiratory cases were 
notified or intimated, making a total of 1,848. Of this number 19 respiratory 
and 8 non-respiratory were found either not to be suffering from the disease, 
or to have been previously notified, thereby reducing the number of new cases 
notified during the year to 1,821 (1,523 respiratory and 298 non-respiratory). 

In addition, posthumous notifications were received during the early 
weeks of 1953 in respect of 6 respiratory and 6 non-respiratory cases who had 
died in 1952, which brought the total of new cases diagnosed during the year 
to 1,833 (1,529 respiratory and 304 non-respiratory), (see Tables [V and VY). 


CLENTC ATTENDANCES 


A summary of the work done during the year is contained in Tables 
VIII to XXIV. From these tables it will be seem that a total of 60,108 
attendances at clinics was recorded during 1952, compared with 55,276 in 
1951, and is the largest total of attendances yet recorded. A further decline 
in the overall number of patients attending for collapse therapy is also recorded. 
The total for the year was 14,733 (7,473 artificial pneumothorax refills and 
7,260 artificial pneumoperitoneum refills). 

The number of persons examined for the first time (excluding contacts) 
was 10,826, compared with 12,336 in the previous year. Including contact 
examinations, a grand total of 17,882 persons was examined for the first time. 

Radiological examinations have increased from 47,795 to 55,873 despite 
the fact that arrangements were made during the year for “‘symptomless’’ 
cases in the Belfast area to be referred for initial examination to the Mass 
Radiography Centre at Albertbridge Road, Belfast. This upward trend, 
which has been in evidence for some time, renders the provision of additional 
X-ray facilities an urgent necessity. 

The number of observation cases (Table VIII) was 2,969 which is again 
higher than the number of new cases diagnosed. Many of these cases are 
affected by tuberculosis in a slight form, and it is gratifying to know that the 
vast majority of them recover normal health without showing any definite 
signs of active disease. 


DEATHS 


According to the Registrar-General for Northern Ireland 325 deaths from 
respiratory tuberculosis and 85 from non-respiratory tuberculosis occurred in 
the Province during the year ended 3ist December, 1952: This represents a 
death rate of 30 per 100,000 of the population, compared with a rate of 45 in 
1951 and 103 ten years earlier. The steady decline in the death rate to the 
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present record low Jevel is most gratifying and there appears to be httle doubt 
that the wider use of antibiotics, modern drugs and surgery in the treatment 
of the disease is having an increasingly favourable effect on the. death rate 
from year to year. 

It is noted that 24 persons certified as having died of tuberculosis were 
not on the Authority's Tuberculosis Register at the date of death. The number 
of such non-notified cases decreases from year to year, and those that are not 
reported before death occurs are usually persons suffering from miliary and 
meningeal forms of tuberculosis where the time between the onset of the 
disease and death is often so short that there is not an opportunity for formal 
notification. 

Table XXXIV analyses the 410 certified deaths in age groups. 


MEDICAL EXAMINATION.OF CONTACTS 


The 1951 Report contains a reference to a survey which was made by the 
Authority in October of that year to determine the causes for non-examination 
amongst contacts of notified cases. 

The results of this survey revealed evidence that the importance of con- 
tact examinations was not fully appreciated by relatives of proven cases. 

An intensified programme of follow-up visitation by the Health Visiting 
Staff was undertaken during the year 1952, and a return was furnished 
after an interval of three months from the date of notification showing the 
total number of cases notified: the number of contacts involved; the number 
of such contacts who had presented themselves for examination, and the 
reasons for non-examination in outstanding cases. A. further report was 
furnished six months after notification on these outstanding cases, which 
recorded any additional examinations carried out in the interim period. 

Table X gives a summary of the position six months after notification in 
regard to the examination of contacts of new cases notified during the period 
January—June 1952. From this table it will be noted that 905 new cases 
were notified in the six months and that the total number of contacts was 
+,012 representing an average of 4.4 contacts per case. The total number of 
contacts examined after a period of six months from the date of notification 
was 3,033 (75.5 per cent). The response was highest in the children’s age 
group (1,220 or 87.6 per cent.) followed by adult females (844 or 70.5 per 
cent) and adult males (969 or 67.7 per cent). 

The total number of contacts unexamined was 979 for which the follow- 
ing analysis of reasons for non-examination was made :— 


5 refused on religous grounds, 
22 left district—whereabouts unknown. 
40 unable to attend because of old age and infirmity. 
21 unwilling to forfeit wages. 
11 unable to attend because of illness. 
2 died before examination could be arranged. 
878 refused—no reason given. 
The total number of contacts examined in the full year was 7,056, com- 
pared with 5,304 in the previous year and 6,209 in 1950. (Table IX). 
The percentage of adult contacts found tuberculous, 4.2, compared with 
_4.3 in the previous year, continues to support the contention that a high 


proportion of undiagnosed cases in the community are to be found amongst 
contacts. 
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HOSP MpAL WV ATTING Iehsir 


In the report for the year 1951 it was observed that there had been a 
marked reduction in the number of patients awaiting hospital treatment... At - 
the end of that year there were 374 patients on the waiting list, and it is en- 
couraging to record that a further substantial reduction occurred during the 
year under review. At the 3lst December, 1952, the total number of patients 
on the waiting list was 225 (Table XXX) of which 202 were pulmonary cases. 

The number of additions to the waiting list was 1,580, compared with 
1,624 in 1951 and 1,985 in 1950. Early diagnosis and treatment coupled with 
the growing use of modern methods of treatment for domiciliary patients, are 
cogent factors in effecting a reduction in the demand for hospital beds. The 
home help service is also making a valuable contribution in this respect. 

There has been a corresponding fall in the numbers refusing hospital 
treatment, and in the numbers removed from the waiting list for other 
reasons as the following table reveals :— 


PATIENTS REFUSING HOSPITAL TREATMENT 


Reason for Removal | 1951 1952 
i; Patient’ preferred "(0 rest at, Mome > += | 43 ee 
Eepatients emaSeu O.CO-Operate ... 2 ra | ie 58 
Domestics die Ulies <5. aa ae | 7 13 
Parents Reluseahe . rec ae ee ue eet | 16 | F2 
ePLOSDI call nowid. Se, ee Te ee | Se Js 
Other reasons (various) 2 te eee a SS | 208 4 16 
MANOS aS OR: SHV OH ast ete he ee | eevee — 
[sand SPM WCE Ike cia eH a! Oat os PMU SNE Re bY ESS as . Bits 
| 
| Tota Oe OR 188 


PATIENTS REMOVED: FOR. OTEHLER -KEASONS 


| Reason for Removal | AOSD = $959. 4 

Ne ss aoe ee ; i : | 

Liinprovement-im-comdition®: (e557 aaa Ns eee nyo 

| Weterioration Tm COnelitiom: ai Resin mano. ore 5 

iY PraMSlersuko Otmersareds <= a.6 2 aes: 1i6 | 12 

Other TeasOns (Various), Sr) but ee | 6 39 
Totals = 5: 340 228° 


HOSPITAL TREATMENT 


Table XXV shows that 1,903 patients were admitted to hospital during 
the year, compared with 1,843 in the previous year and 1,605 in 1950. The 
increase in the turnover of beds is due in the main to a reduction in the average 
length of stay in hospital as the number of beds available at the end of the 
yvear—1,625—was substantially the same as at the end of 1951. 

From Table XXVII it will be noted that the total discharges during the 
year was 1,953. Of this number 441 remained under treatment for periods not 
exceeding 3 months, 404 remained for periods not exceeding 6 months, 634 


10 


received treatment for periods up to one year, while 474 patients remained in 
hospital for periods in excess of one year. 

The treatment of the disease has continued during the year along familiar 
lines, with bed rest and collapse therapy filling essential roles. The use of 
chemo-therapy has given rise to an increase in the use of the various forms of 
major thoracic surgery, with the result that the waiting list for major surgery 
remains a lengthy one. The need for action to reduce this list has’ received 
active attention, and a number of proposals designed to cope with the problem 
has been adopted, and in part carried into effect. 

Whiteabbey Hospital continues to be the principal centre for the reception 
and treatment of miliary and meningeal cases. The unit remained filled 
during the year. 

Physiotherapy, which was commenced in Whiteabbey Hospital in 1951, 
continues to be invaluable in the post-operative treatment of surgical cases. 

In March 1952 physiotherapy was commenced in the Orthopaedic 
Hospital, where, to enable the full range of treatments to be given when 
required, a considerable quantity of electrical and gymnastic apparatus was 
installed. 

The Authority gratefully acknowledges the co-operation received from 
Dr. G. Gregg, Department of Physical Medicine, Royal Victoria Hospital, 
through whom the attendance of physiotherapists on an agency basis is 
arranged. 


CHEMO-THERAPY 

Streptomycin and para-aminosalicylic acid continue to be used to a 
very considerable extent in the treatment of the disease. Preliminary treat- 
ment in the home with these drugs has contributed to a reduction in the 
length of stay in hospital. There appears to be no doubt that chemo-therapy 
will continue to play a large part in the treatment of tuberculosis. 

In addition to streptomycin and para-aminosalicylic acid, a new drug 
isonicotinic acid hydrazide was introduced during the year. It is stated that 
this drug is much more effective than streptomycin and is successful against 
organisms that are resistant to streptomycin and para-aminosalicylic acid. 

Dz... A. Mottett; -O.B.E., -Consultant.Chest. Physician, im his, reporton 
the work of Londonderry Chest Hospital for the year 1952 makes the following 
comments regarding the use of INH in the treatment of the diseaSe :— 


“The most notable advance in 1952 was the introduction of 
isonicotinic acid hydrazide. This drug became available in small amounts 
in March and a month later was available in unlimited supply. Whilst it 
does not do all that the first widely publicized reports from the U.S.A. 
suggested, it is a very valuable additional weapon in our attack on tuber- 
culosis. It has, like streptomycin and PAS the disadvantage that when 
it is used alone the tubercle bacillus becomes resistant to it, so that the 
effect is greatly reduced after two or three months, but this development 
of resistance is retarded and perhaps prevented by giving it in combin- 

, ation with streptomycin. This combined treatment with streptomycin 
and isonicotinic acid hydrazide appears to be the most effective of all 
known methods of treatment of pulmonary tuberculosis by drugs and 
during the latter half of the year was widely used in both hospital and 
domiciliary treatment.” 


Dr. A. J. A. Maybin, Senior Medical Officer, Musgrave Park Hospital, also 
“comments on the experience gained in the use of this drug during the year:— 


“The general impression following the experience of several months’ 
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use of this drug ima large numiber-oi patients has been that: 1 1s an 
important and valuable addition to the chemo-therapy of tuberculosis, 
but we think that both the original and subsequent claims from Seaview 
Hospital have been too sweeping. 

“The general tonic effects of the drug have been much less marked 
than those claimed by the American authors. In the majority of cases 
fever has disappeared, though not with the remarkable rapidity we had 
been led to believe. In the great majority of cases cough and sputum 
have improved and virtuz ae disappeared, but this improvement has not 
been as marked or as rapid as has been the experience of those patients 
who formerly had been treated with streptomycin. With a dosage of 
4 mgm. per kgm. body weight the toxic effects have not been trouble- 
some or frequent. In one case the drug was discontinued because of the 
increased frequency of convulsions in a known epileptic under sedative 
and anti-convulsive treatment. In another case the drug was discon- 
tinued because of sensitivity in the form of a severe skin rash accompanied 
by vomiting and pyrexia. We are unable to give any considered opinion 
regarding its effect on endo-bronchial disease, laryngitis, enteritis or 
tuberculous sinuses. 

“Radiologically, improvement has taken place in a large number of 
cases, but the extent and degree of improvement was in many disappoint- 
ingly small and in some a relapse occurred within a few months of the 
termination of the treatment. 

““Bacteriologically, the great majority of sputa have temporarily 
converted from positive to negative, but in a considerable number of 
these cases the sputum later reverted to positive. 

“In the early period of its use Isoniazid was used alone, but even 
then the incidence of resistant organisms was low. To date no cases with 
resistant organisms have been noted since the drug was combined with 
PAS, with streptomycin, or when all three drugs were used together. 
Probably one of its chief functions is in combination with PAS in a patient 
where streptomycin is withheld for specific reasons, ¢.g., cover for 
thoracic surgery. 

 fhe-introduction of yet another cure tor ‘tuberculosis Serves: te 
remind us that bed rest and collapse therapy must still play the major 
roles in the treatment of-this disease.” 


TRAVEL VOUCHERS 

The travelling expenses incurred by patients and contacts who are 
required to attend Chest Clinics for examination are paid by the Authority 
and this arrangement undoubtedly contributes appreciably to the success 
attending the Authority’s efforts in regard to the examination of contacts 
which is reported in detail elsewhere in this report. 

In addition, provision is made for the issue of monthly vouchers to two 
relatives of each patient undergoing hospital treatment to enable regular 
visits to be made to patients. The issue of such vouchers is confined to those 
relatives whose return journey to the hospital concerned costs more than 2/6d. 

There were 1,086 relatives of 609 patients in receipt of vouchers at 31st 
December s19a2, while the total number of vouchers issued during the year 
was 19,972, compared with 20,014 in the previous year. 


MILK 

The supply, free of charge, of extra nourishment in the form of milk, 
continues to be much appreciated by patients. The issue of milk is authorised 
following receipt of a recommendation from the Chest Physician to the effect 
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that, in his opinion, such nourishment is necessary, having regard to the medical 
condition of the patient. The scheme provides for the issue of one pint of 
pasteurised or Grade ‘A’ milk daily where such recommendations are received. 
Recipients are kept under constant review, and supplies terminated when, 
for any reason, they are no longer considered necessary. 

There were 1,993 patients in receipt of milk at 3lst December, 1952, 
compared with 1,851 at the same date in the previous year. The average 
number of persons receiving milk during the year was 1,933 and the total 
quantity of milk supplied amounted approximately to 97,400 gallons. 


ANCILLARY NOURISHMENT 

The Authority continues to issue certain additional items of nourishment, 
é.g., malt with cod liver oil, irol and irolax, from the Chest Clinics. Such 
benefits are supplied free of charge to those patients who are recommended by 
the Chest Physician. 


BEDS AND BEDDING 

Certain items of bedding are issued free on loan where such items are 
necessary to ensure proper segregation of the patient. Issues under this head- 
ing include bed; mattress, blankets, sheets, pillows, pillow cases and rubber 
sheeting. 7 

Beds and bedding have been distributed throughout the entire Province, 
but the main demand for them naturally exists in the Belfast area because of 
the density of the population. 

Information compiled during the year in respect of 1,950 cases reveals 
that of this number 949 patients had a separate room and bed. The remaining 
1,001 cases were required to share a bedroom with other members of the 
family, and of this total 837 patients or 43 per cent of the number covered by 
the survey, shared a bed with another member of the family. 

These figures emphasise the need for continued use of the bed and bedding 
scheme, but not all cases can be segregated in this way as the size of the rooms 
and the numbers in the family often make it impossible to install extra bedding. 
When this problem exists re-housing of the family is the only satisfactory 
solution, and in this connection it is gratifying to report that in spite of the 
continued shortage of new housing accommodation, the claims of tuberculous 
patients are given high priority and a fair allocation of new houses is being 
provided for such applicants. 

The number of patients in receipt of bed and bedding at 31st December, 
1952, was 1,024, compared with 1,008 in the previous year and 918 in 1950 
(Table XXII.) Table X XI analyses the issues made under the scheme during 
the year. 


CHALEDS 

The Authority has purchased 167 chalets since it came into existence in 
1946. Ten other chalets which were vested in the Authority at the date of 
transfer of functions from the County and County Borough Tuberculosis 
Committees are still in use, making a total of 177. 

The chalets are issued free on loan in cases where it is not possible to 
provide the necessary isolation in the home and where sufficient ground 
adjoining the house is available for the erection of the chalet. The cost of 
erection and transport is borne by the Authority. 

At 31st December, 1952, 102 chalets were on issue to domiciliary patients. 


~" NATIONAL ASSISTANCE 
Patients undergoing treatment for tuberculosis of the respiratory system, 
who are over 16 years of age and who have suffered a loss of income, qualify 
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for National Assistance under the National Assistance Act (Northern Ireland) 
1948, at special rates applicable to such persons. The rates were increased 
during the year to offset the general rise in the cost of living and at 3lst 
December were as follows :— 


(a) For a husband and wife Sods 
(i) Of whom oneus SuChsa person.) hess. 0% Weep 77 O weekly 
(1) of whom both are’such persons’ “4° 0) 24. So 0 . 


(0) For any other such person being— 
(Ue aeed 2 VeareOR “OV CE on psiaens eS eee he ae 53 0 weekly 
(i) aged 18 years or over but less than 21 years 41 0 ms 
(ii) aged 16 years or over but less than 18 years 33 6 ri 


In addition to the above rates a weekly sum in respect of requirements 
for rent is allowable in certain circumstances. 

The above rates are maximum payments. The available resources of an 
applicant are aggregated and the National Assistance payment will represent 
the amount by which the available resources fall short of the rates specified 
above. 


HOME -HLEEP SERVICE 


The satisfactory arrangements for the operation of a home help scheme 
on an agency basis, which the Authority made with the several County and 
County Borough Health and Welfare Committees were continued during the 
year, and in addition a directly-controlled scheme formulated by the Authority 
with the approval of the Ministry of Health and Local Government came into 
operation on the Ist January to cover those areas of the Province where no 
other home help scheme existed. 

There has been a continued and increasing demand for this service during 
thé period under review, and at the 3ist December, 113 Home Helps were 
employed in tuberculous households compared with 78 in the previous year, 
and 22 in 1950. The total number of patients supplied with Home Helps in 
the year 1952 was 220 and of this total 69 patients were on the waiting list 
awaiting hospital treatment, 79 patients had just been discharged from hospital, 
while the remaining 72 patients were those for whom hospital treatment was 
not essential. The average length of stay in cases terminated during the year 
1952 was 25 weeks. 

In contrast to the other Welfare Schemes operated by the Authority, 
Home Helps are supplied on condition that the recipients contribute towards 
the cost in accordance with their means. For this purpose they are required 
to submit a Declaration of Means, and after allowances are made for expenses 
and subsistence, the amount of the assessment is determined according to a 
shding scale. 

The service is designed to provide temporary domestic help in a house- 
hold for the health and well-being of a mother and/or children, where arrange- 
ments cannot otherwise be made with relatives or friends for the care of 
children in the home, and for the carrying out of household duties :— 


(i) during a period of rest at home for the mother prescribed by the 
Chest Physician. 


(ii) where the mother is dead or in hospital and the father of the 
children is a tuberculous patient: undergoing treatment for the 
disease. 
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The increasing use of PAS and streptomycin in the domiciliary treatment 
of patients contributes to the rising demand for domestic assistance as many 
patients are now successfully treated at home, who would formerly have 
required a period of hospital treatment. In this respect the home help scheme 
is effecting an appreciable saving in the use of hospital beds and renders it 
easier for urgent medical cases to be quickly admitted to hospital. 

The Authority once again reeords its thanks to the Health and Welfare 
Committees for their co-operation in the operation of the scheme. Its success 
is in no small measure due to the prompt attention which is given to the many 
administrative problems which arise from time to time. 


HOME NURSING 


The successful home treatment of the disease depends primarily on 
adequate nursing care being available for the patient and this has been forth- 
coming as a result of the arrangements made with the various local Authorities 
in the Province. By this arrangement the nurses on the staffs of the Health 
Authorities make periodic visits to tuberculous patients on request and under- 
take whatever home nursing duties are required. 

During the year under review more than 300 patients were visited 
regularly and the total-number of visits made to these patients exceeded 
9,000. 

To assist in the home nursing of tuberculous patients the Authority 
provides on free loan certain home nursing appliances, e.g., bed pans, bed 
reste ea cradies,-etc., dnd there is evidence that this Service 1s greatly 
appreciated by the patients concerned. 


DivVinolONAL THERAPY POR DOMICILIARY:- PATIENTS 

The provision of diversional therapy for patients who are undergoing 
home treatment has continued during the year, and so far Mrs. Crawford 
Browne of the British Red Cross Society, has managed to cope with all the 
requests that have been received. The Authority takes this opportunity of 
recording sincere thanks to Mrs. Browne for her untiring efforts and for the 
many hours which she spends each week in visiting patients in their homes — 
and supplying them with materials for diversional therapy work. This aspect 
of the diversional therapy scheme has developed to such an extent that it was 
possible to include in the Christmas Exhibition of Handicrafts a separate 
stand showing the work which was done by domiciliary patients. All the 
patients concerned were unanimous in their praise for the interest and enthus- 
iasm with which Mrs. Browne carries out her work, 


KETABILITA TION 

The Multigraph Department which is established at Headquarters 
represents the initial stage of the Authority’s rehabilitation programme and 
continues to be staffed completely by ex-patients, a number of whom have 
now resumed employment under normal conditions following a period of 
rehabilitation in this department. 

The costed value of the work done during the year ending 31st March, 
1952 was £3,106, compared with £2,094 for the period ended 31st March 1951 
and £343 in the previous year. Most of the printing work required by the 
Authority is undertaken by this department and an important development 
in the work has been the use of various colours in the production of propa- 
ganda leaflets and posters. 

In order to meet the increased demands made on the department an 
additional multilith offset machine was installed early in the year. 
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The Authority’s policy of employing ex-patients within the service has 
been pursued and the possibility of employment within the home help service 
is constantly brought to the notice of patients whose disease 1s now quiescent. 

As stated elsewhere in the report, the Authority is proceeding with the 
planning and development of the Brookhill Site near Lisburn, where the pro- 
vision of a full-scale rehabilitation centre is contemplated. 


HEALTH VISITING 


The gradual increase in the number of patients under supervision at 
chest clinics made it necessary to increase the establishment of health visitors 
during the period covered by this report. The authorised establishment of 
health visitors at 31st December, 1952, was 1 Superintendent Health Visitor 
and 36 Health Visitors, assisted by 4 Clinic Nurses employed solely in the 
Central Chest Clinic, Durham: Street, Belfast. 

The day-to-day work of the health visitors has continued in very much 
the same way as in previous years, with, perhaps, special emphasis being 
placed on the efforts made to persuade contacts to attend for examination. 
As reported elsewhere, these efforts met with varying success, and it is obvious 
that there is much still to be done by way of persuading the general public to 
take a realistic view of the measures necessary to prevent the spread of in- 
feclion in the home: 

The routine visitation of patients now requires the health visitors to 
cover a greater weekly mileage by reason of the fact that many patients have 
been re-housed in the extensive new housing estates which, in the main, have 
developed around the surburban outskirts of the City. Visits to these pleasant 
environs and the more comfortable accommodation which such patients now 
enjoy adequately compensate the health visitors for the longer journeys 
involved. 

The main problems in the domiciliary field are still concerned with housing, 
the overcrowding of families (particularly where there is a large family of 
children) and the economic problems arising from the presence of continued 
illness in the home. Not all patients are able to afford the additional comforts 
and food which are considered advisable, and there is a growing need for help 
in the re-establishment of patients who are now able to work. Many return to 
posts that have been kept open for them, but those who are not in this fortunate 
position are sometimes difficult to place. 

Health Visitors have continued to co-operate with their colleagues in 
other fields, particularly with almoners working in the varoius hospitals, and 
with health visitors working in the Maternity and Child Welfare and School 
Health Services. The co-operation of the Ministry of Labour, the National 
Assistance Board and voluntary organisations, such as the Belfast Council of 
Social Welfare, the British Red Cross Society, the British Legion, the Forces 
Help Society and the Society of St. Vincent de Paul in helping to resolve 
difficult cases is gratefully acknowledged. 


EDUCATION AND PROPAGANDA 


The work of the special department established to deal with education 
and propaganda is still expanding. Numerous publications were produced in 
the course of the year for distribution to the general public and/or to special 
groups within the community. 

The use of display stands at agricultural and other shows remains a 
feature of the publicity campaign, and unquestionably the members of the 
public continue to evince an increasing interest in the propaganda material 
exhibited. : 

Various other ways and means of educating patients and members of the 
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general public are being pursued. Amongst other things, it is hoped shortly to 
issue a booklet for the guidance of patients, whilst plans are being made to 
conduct an educational campaign through the medium of newspapers. circul- 
ing throughout Northern Ireland. 

The need for widespread publicity is keenly recognised by the Authority, 
whose intention it is to use propaganda on a comprehensive scale in the 
belief that a community which knows the facts about tuberculosis is one 
which will wipe out the disease in the shortest space of time. 


PENANG, SCHEME pVOK, THE. YEAR ENDING SistuSARCH. “1953 

The draft financial. scheme for the year ending 31st March, 1953, as 
approved by the Ministry of Health and Local Government under Regulation 
15 of the Public Health (Tuberculosis) Regulations (Northern Ireland), 1946, 
makes provision for an estimated net expenditure of £650,700, allocated over 
the following headings :— 


(1) lor services analogous to the Hospital and Specialist Services: 


- f 

(ajc avespicall, iM XMeISeS: tant 8 ag ee 409,985 
(ler Clery Service Stee C2 hg ee hoe 71,140 
(c) Macca adiograpiy Service 28m tee 20,000 
(dee bacteriologicals servicer on oad 7,730 
(e) Admunistuative Expenses ~~ -.2. +... 33,860 
ime Orem eeiCles = AS a eB te 3,985 

ee 546,700 

(it) Other Services: 

(a) = Domnciliary end-Welfare Services ==... 95,960 
(Nein Ser ative Ee x pensess 454° aes Fe 7,040 
(c) Contingencies peste sy tie ee fly bee ee | O00 

pn : 104,000 

TOLAL ee hee. 550 ¥ £650,700 


In accordance with the provisions of Section 20 of the Public Health 
(Luberculosis) Act (Northern Ireland) 1946 as amended by Section 54 of the 
Health Services Act (Northern Ireland) 1948, the expenditure specified has 
been assessed on the several contributing Bodies in the following proportions :— 


(a2) Amount chargeable to the Ministry of Health and Local 
Government (total expenditure on items shown under 
heading (i) and half of the expenditure on items shown 
Tderomeadimentiy\: = 9" sya Nae ee Seana fat ee £598,700 


(6) Amount chargeable to County and County Borough 

Councils in the same proportion as the total net annual 

' value of all hereditaments in the area of each Council 

bears to the aggregate of the net annual values of all here- 

ditaments in the areas of all the Councils (half of the 
expenditure on items shown under heading (ii)) __.... 52,000 


IRC ARAGI Mette ae AGETER Tips take 7 Dhaene eed teat dD Oy £650,700 


ACCOUNTS 

The accounts in respect of the year ending 3lst March, 1952 disclose that 
the net expenditure of the Authority for all purposes amounted to the sum of 
£614,523, made up as set out below, the figures for the preceding year being 
shown for comparison :— 


1950/51 1951/52 
ri (1) Kkevenue Account: if 
24 309 (a)s ebeadGuartens! Jn wire 30,808 
(0) Hospitals under the con- 
300,203 trol:oi- the Authority <4... 378,474 
(c) Hospitals and Institutions 
not under the control of 
3,889 Ene AWEHOREVES Woo, 4,595 
(d) Clinics and Domiciliary 
114,594 Senvicesers. tele star = 2354 Ae, 
14,513 (¢) Mass Radiography Service 21,271 
5,207 (f) Bacteriological Service. ...... 6,237 
64 (2).*' Miscellaneous 5 arm, 2.2 a4 
£462,829 565,106 
12.228 Less General Receipts 10,565 
£450,601 £554,541 
(ii) Capital Account: 
(a) Land and Buildings pur- 
chased or otherwise acquir- 
10,264 COlite, Lage tes Ate ape eee 999 
(6) New Buildings, Adapt- 
54716 ations and Extensions _.... 30,080 
3,213 (c) Provision of X-ray Plant 1,043 
(7) Miscellaneous items of 
23,497 equipments os ees. 28,260 
eee SOG O0) Me Te Oa 
£542,291 £614,523 


The revenue expenditure in respect of Headquarters shows an increase 


of £6,499 over tne previous year. This increase is due to the employment of 
additional staff, increases in salaries and expansion of the propaganda service. 

The total revenue expenditure on hospitals under the control of the 
Authority show an increase of £78,271 as compared with the previous year. 
This increase is accounted for by :— 


The increase in bed accommodation, as shown in the table of patient 
day costs. 


Increases in staff salaries and wages. 


Increased costs of foodstuffs, medical supplies, fuel, hght and power, 
eve; 


The following table shows the average cost per patient-day (excluding 
Headquarters and Bacteriological Service expenditure) at each hospital under 
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the control of the Authority for the years 1950/51 and 1951/52, together with 3 
the total patient days :— 


1950/51 1951/52 
Name of Hospital No. of | Patient No. of Patient 
Patient day Patient Day 

Days Costs Days Costs 

2 d. Se d. 
Anmagh Chest: Fospital -.° = ..2.. 13,900 M7 8:25 14,516 19 3-80 
Crawiordsburn Hospital —_.... 14,361 Zh lS 23,833 26 4-02 
Downpatrick Chest Hospital _...... 8,322 23. 6:22 15,123 19 4-28 
Dungannon Chest Hospital _..... 31,444 19°69) 33,693 20 6:44 
Femiadeas: Flospital fc. = acts 8,197 25: 23 10,449 23 4-29 
Londonderry Chest Hospital __...... 42,342 21 6-84 60,098 2 16362 
The Orthopaedic Hospital-. . ...... 22,699 28 10-19 40,004 24 10-18 
Whirteabbey Hosprtal .° 6 — 2s 117,801 22 ~1+22 124,136 24 0-83 

oral Patient. Pays ics 259,066 321,852 


The average cost per patient-day for all hospitals for the year 1950/51 
was 22/6d. and for the year 1951/52, 23/0d. 

The revenue expenditure on the Clinic and Domiciliary Services shows 
an increase of £9,123 over the previous year, due mainly to expansion of the 
schemes for provision of milk and Home Help Service. 

In the Mass Radiograhpy Service the mobile unit came into full operation 
in the financial year 1951/52, and this together with increases in salaries, 
cost of medical requisites and X-ray films, etc., accounts for the total increase 
of £6,758 over the previous year. 


STAFF 


' The medical staff establishment for No. 4 Administrative Area was the 
subject of review during the year and with the concurrence of the Ministry of 
Health and Local Government, the number of chest physicians was increased 
by one to meet the expansion of the services in the area. 

A physician was appointed to the clinical charge of the newly-created 
BCG Department, and a further post of physician was added to the establish- 
ment of the Mass Radiography Service. 

A special Sub-Committee which was set up by the Authority for the 
purpose of reviewing the existing medical establishment, particularly in 
relation to the employment of registrars, met on several occasions, and sub- 
mitted a number of interim recommendations for the Authority’s consider- 
ation. A final report from this committee on the broader issues of the subject 
of medical staff establishment is still awaited. 

The Advisory Grading (Tuberculosis) (Appeals) Committee met once 
during the year, when five appeals were considered, one of which was upheld 
and the others disallowed. 

Special leave of absence was granted to Dr. D. G. Simpson, M.R.C.P., 
Principal Registrar at Whiteabbey Hospital, to enable him to take up an 
appointment in a hospital in the United States, with the object of gaining 
additional experience in the treatment of tuberculosis and other diseases of 

the chest. 

Apart from enrolled assistant nurses, little difficulty has been experienced 
in securing nursing staff to fill vacancies in the establishments of the various 
ek 


sod 


Authority-controlled hospitals. The recruitment of nurses in the category 
mentioned shows little or no improvement over the previous year, but it is 
hoped that as a result of the facilities now available for the training of assist- 
ant nurses at certain hospitals in the Province, the position will adjust itself 
in due course. 

The number of tuberculosis health visitors was increased from 32 to 36, 
whilst two nurses previously appointed to undertake domiciliary visitations 
of orthopaedic cases were declared redundant. 

A number of changes was made in the administrative, clerical and typing 
establishments to meet changing conditions at Headquarters and in the 
various areas. 

The Authority is happy to take this opportunity of expressing its thanks 
to all members of the staff for their unremitting efforts, loyalty and co-oper- 
ation during the past year. 
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SECTION D 


Poe ON eOr Eiki Usp IN THE SIATISLICAL TABLES 


The classification used in the statistical tables is that recommended by 


the Ministry of Health in Memorandum 37/T, issued in May, 1947, from which 
the following abridged definitions have been taken. 


i 


Patients under 15 years of age are classed as children, and those of 15 


- years and upwards as adults. 


rt 


Patients are divided into respiratory and non-respiratory cases, as 
follows :— 


(i) A respiratory case is one in which there is a tuberculous lesion of the 
lungs, pleura, intrathoracic glands, trachea or larynx. 


(1) A non-respiratory case 1s one in which a tuberculous lesion is present 
in one or more parts of the body other than the lungs, pleura, 
intrathoracic glands, trachea or larynx. 


A case in which both respiratory and non-respiratory lesions 
of clinical significance are present is classified as a respiratory case. 


III Patients suffering from any form of tuberculosis are further divided 


[V 


VI 


into: 


Class A.—Cases in which tubercle bacilli have never been discovered 
in any exudate, excrement, discharge or tissue. 


Class B.—Cases in which tubercle bacilli have been found at any 
time in any exudate, excrement, discharge or tissue. 


A patient originally in Class A (T.B. minus) is transferred to 
Class B (T.B., plus) at any stage in the course of treatment if and 
when tubercle bacilli are found, but, for purposes of classification 
at the time of first observation if tubercle bacilli have not been found 
in any excreta or discharge prior to or during the first eight weeks 
of observation or residential treatment, that patient is considered 
an A case. 


kkespiratory cases in Classes A and B are further sub-divided into three 
groups, as follows :— 


Group 1. Cases with slight constitutional disturbance. 


Group 3. Cases with profound systemic disturbance or constitutional 
deterioration, and with marked impairment of function, 
either local or general. 


Group 2, All cases which cannot be placed in Group | or 3. 


Quiescent. Cases in which the general condition and exercise tolerance 
are good, having regard to the extent of the lesion; which show no 
evidence of toxaemia; in which no tubercle bacilli have been found on 
three consecutive monthly examinations by stained film; and in which 
changes revealed by other clinical investigations and by serial skiagram 
point to retrogression of the tuberculous lesion. 


Recovered. Cases in which the state of quiescence has continued unin- 
terruptedly for a period of five years. 
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The following definitions have been adopted by the Authority :— 


Contact. The term “‘contact’’ refers to all cases in which there is or has been 
during the previous twelve months intimate relationship with a case of 
tuberculosis, whether the contact is referred to the clinic as a new case 
or as a routine procedure. 


Private Patient. A person who is notified to the Authority as a definite case of 
tuberculosis but who declines to attend a clinic for examination and 
supervision, 1s considered to be a “‘private patient.’’ In addition, any 
patient on the Authority’s register who fails to attend the clinic during 
two consecutive years (at least one appointment being made in each year) 
is regarded as a “‘private patient.’’ Information concerning such patients 
is collected annually from the family doctor. 


Contractions. The following contractions are used in the tables:— 
M—Males. 
F—Females. 


C—Children. 
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TABLE f 


Summary of Tuberculosis Register for Year ended 31st December, 1952 


LUBE RCUMOSIS 
Area — — 
Respiratory Non- 
Respiratory Total 
(a) ‘Number of “cases ~on [A 2,076 208 2,284 
area-registers at 1/1/52: ...... 1B 2,420 353 aT 
Ke 3,249 288 3,537 
2 2,158 479 2,637 
3 969 170 139 
4 1,339 340 L679 
Total 22! 1,838 14,049 
(6) Number of cases. trans- 1A 49 hl 60 
ferred from other areas, iB 62 10 Pe 
cases returned after dis- LG 47 6 53 
charge in previous years 2 34 , 39 
and cases transferred from 3 20 3 23 
non-respiratory to _ res- 4 25 4 Zo 
piratory during the year: 
Total 231 39 276 
(c) New cases notified during Ln. 233 35 268 
Bite peat yes an pee 1B 273 61 334 
1G: 370 ao 425 
2 267 76 343 
3 153 “32 185 
4 246 47 293 
Total 1,542 306 1,848 
(d) Total additions to register 1A 282 46 328 
during the year: (b) + (c) 1B 335 ve 406 
Le 417 61 478 
Z 301 81 382 
a 173 35 208 
4 27 1 51 322 
Total Ark, 345 2,124 
| (e) Number of cases trans- Pe 127 34 161 
ferred to other areas, cases Ps 162 AG 189 
not desiring further assist- 1C 128 20 148 
ance under the scheme, 2 36 8 44 
and cases lost sight of or 3 44 12 56 
otherwise removed during 4 61 13 74 
the year: oasis ie tae, ca) aa eee Tea 
Total 558 114 672 
(ff) “Deaths” during, the year: 1A Bp 8, 57 
IB 54 6 60 
£C 95 8 103 
2 68 16 84 
3 23 6 29 
4 40) 13 53 
Total 332 54 386 


TABLE I—continued. 


TUBERCULOSIS 
Area a 
Non- 

Respiratory | Respiratory Total 

(g) Cases recovered during 1A; 52 10 62 

SC OTEMCAE cee Ley ene 1B 127 30 157 

1C 104 15 ile, 

2 20 2 22 

3 43 + 47 

4 i 3 14 

Total 357 64 421 

(h) Total deductions from the 1A 231 49 280 

register during the year: LB 343 63 406 

(e) +(f) +(¢) EG 327. 43 370 

2 124 26 150 

3 110 22 132 

4 112 29 141 

Total 1,247 232 1,479 

(1) Number of cases on area BX 2127 205 2,332 

registers at * ShIQ/o28 1B 2,412 361 Ltr 

(a) +(d) —(h) Le 3,339 306 3,645 

Z 2,335 534 2,869 

3 1,032 183 1,215 

4 1,498 362 1,860 

Total 12,743 15954 14,694 

(7) Number of private patients 126 18 144 
(k) Total number of cases on Tuberculosis 

Register at 31/12/52: (2) +(4) 12,869 1,969 14,838 


& 
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TABLE 119 
Analysis 0) cases of vespivatory tuberculosis on register at 1st January, 1952, additions to and removals from 


Notifi- 
cation 


UNDER TREATMENT AT 
Ist JANUARY, 1952 


“ADDITIONS TO AREA REGISTERS DURING THE YEAR 


New cases notified 


Gp 
3 


Unclass- 
ified 


Total 


Transfers in, transfers from other 


areas and return cases 


Transfers from Non-Respiratory 


1950 


vegistey during the year and number receiving treatment at 31st Decemb ber, 


REMOVALS FROM AREA REGISTERS DURING THE 


Transfers out and transfers to 


344 


3,165 


3,620 


539 


5,162 


4,946 


403 |868 | 2,690 


GRAND TOTAL 


to 


5,617 | 


1,432 


2 {12,211 


, ; : 1 
Class A Class B | EE : 3 . ey 3 od ee 23 
ARE baba ale le Be elle le (ee 
2 1 1 intey = a 
all DS = = 
2 1 1 4 2 = es 
5 |= | = | fla |e ea 
v) 1};—|— ee =! 
1 4 == 
1} — | — 1 = 
4 2 ss 
3 ae 
20 8 | 21 26 3 2 — 
5 1 2 3 1 2 = = 
See ae = = 
8 | 25 | 10 | 27 39 5 3 2 = 
a7 8 3 3 8 3 h 3 = f=] 
ea 2)— 2 Lo) fas ea 
35 | 13 | 32 48 isi a 2 


+ rh raed ; ae ay 
— ae or a 
ee “we 
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TABLE, IIL 


Analysis of cases oj on-vespivatory tuberculosis on register at 1st January, 1952, additions to and removals from register during id year, 


| and number receiving treatment at 31st December, 1952 " 
| : 1 
| ADDITIONS TO AREA REGISTERS 3 
UNDER TREATMENT AT DURING THE YEAR REMOVALS FROM AREA REGISTERS DURING [HE YEAR ‘ UNDER TREATMENT AT 
Ist JANUARY, 1952 ae = == = : -- - = ——. : 31st DECEMBER, 1952 
Year | Transfers in, transfers from ; Transfers out and transfers Lost sight of or | 
of | New Cases Notified | other areas amd) return cases Transfers to Respiratory Recovered to other areas Died otherwise removed 
Notifi- Sex = = —— ; i 
i oO = ! us) | xe} =! | Fc S Te = a fa Ss =| aE) ree 
ee g | § g E | ge | 8 | 8 anes E z | g g cee: Es 3 g ge | g g g | & f 
oral Reale || ey a | | . | g2| 2 =~ ies! £1 s8/48] 6] 22] 2158/49] 5 | self |e8/ee] . | Hel = | 8142) = | ge] = | eee) 2 ge) 8 ae la 
as | 2 oo C S as | | oe | as] 2 ite a os) 2 loo | ao) Belial i | eee) dine cnc ime S| = | od | Ae |] & | ae) <>] os} ee oe as | = | oo | ae | a 
a . = 
M 46 7; 23 | 15 | 91 — — 1 - it — — = . 3 1 6 — | 20 2 1 1 4 9 40 5 17 Td P78 
1952 F 42 |) 22 33 | 111 2 = —| — 2 = = 4 1 3 == 3 2 1 1 = 4 38 12 18 3a. |! q02 
c ' 35 10 | 35 | 25 | 105 1 so _-= 1 rs 1 21 = 5 1 2 1 = 4 | 35 7 13 25 80 
M 39 4 | 43 4 | 60 | | 2 | = 3 nae (eee |= 2 a 3 37 | ee 1 4 34 6 im 3 54 
1951 F | 34 10 15 20 79 | 1 1 2; — — — 2 2 34 10 16 19 79 
Cc 32 18 20 31 | 101 ae) — | eS 2 =| — 2 = 2) = | — 2 7 | = A oe 2 1 5 30 18 11 30 89 
mat | — a 
M 31 6 10 6 53 = = = = = 1 = 1 _ 2 = 1 1 — 2 a = 2 — — 1 3 30 5 10 5 50 
1950 F 29 20 8 33 90 | 1 — 1 2 = 3 5 29 18 9 30 86 
c D7 ||| 630" |e mnimes oan toe | el 2a hee 1 alco aes | ar. 27 8) | Baez 
M 21 4 8 6 39 3 2 | = 9 = = iy ae 1 | ee |e 2 4 22 6 11 4 | 48 
1949 F 32 11 15 25 83 | 1 1 — 1 = = 1 a => = 1 — = 1 = 1 31 10 14 26 $1 
| a pa 
34 20 15 52 | 121 | 5 3 2 2 3 10> {|= 3a) 18 13 49 111 
M 206 31 29 40 | 306 = || 16 = | — 25 1 3 = = 4 12 — 1 3 16 = = = 1 = 1 = = 1 || 208 | 97 37 37 309 
Prior aoe = eer = = f 
to F 234 53 31 73 | 391 — | | 2 = 2 1 il = = 2 9 7 = 8 24 2 = = as 2) = = = 1 20 11 5 6 42 || 201 36 26 59 322 
1949 —— ea ‘ 
188 92 4 | 129 | 4138 | 1 — — - ee | 3 9 1 11 24 = = = 1 1 = — = = = 8 = 5 13 || 186 75 ee pauls 376 
| = fe 
M 297 45 60 56 | 458 46 a 23 15 91 20 4 | — 40 3 4 1 = 8 12 = 1 3 16 1 10 = 15 10 2) 1 8 a1 || 334 6 ae etal eae 
Total F 329 94 69 | 151 | 643 42 14 22 | 33 | 111 2 2 2 Be 8 1 2 = 2 5 9 7 = 8 24 2 as 25 = 2 1 3 ey 10 9 a = 5 So lass Siemar a | eee eee 
Tal = = 5 ir ——— z 
C 281 | 160 Bi we2es e737. 35 10 35 | 25 | 105 2 2 = 2 6 = 2 1 — 3 3 9 1 11 24 =a = = 1 1 1 28 = 29 6 15 8 9 38 || 309 | 145 48 | 251 753 
Grand Total 907 | 299 | 180 | 452 | 1,838 || 123 31 380 | 73 | 307 24 8 18 4 54 4 8 2 2 16 24 16 2 29 64 2) = = 1 3 3 | 41 = 54 38 31 16 26 | 101 976 | 280 | 217 | 478 | 1,951 
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TAB ee LY 


Cases of tuberculosis notified during the year 1952 analysed by sex and age groups 


LUBERCULOSIS 
Age Groups : 
Respiratory Non-Respiratory Total 
— — — Grand 

M F M F M F Total 

O=— (Months)... 1 — — _ 1 — 1 
Demin pan see (eae = 2 -o — Z 2 
Oy ae a, 2 1 1 2 3 5 
ae ae eee os vo 2 Z 2 2 4 
1-——(Y ears) sc. 6 5 6 ea 12 E2 24 
DEE eI ths Stemi 7 4 5 3 12 7 19 
Dees a ere eek + 4 3 8 4 F2 
LN ene ene Seer ae 5 3 Z 3 7 6 13 
RE WP fee eet al a 23 2 18 15 4] 2d 68 
LO ipsa he Sa oe eke 30 4] 20 13 50 54 104 
eee tee ARC 89 150 a) 23 108 173 281 
A, ole eS a 101 150 15 14 116 164 280 
fe rare rine al Beas 82 120 9 18 OF 138 229 
2) a Ra ee 73 69 £ 10 84 Des) 163 
SOP ae hes a2 44 4 fk 56 51 107 
AQ ee eke 54 39 10 11 64 46 110 
Ae ars ahs o2 33 6 = 58 37 95 
Dear he ORE 68 27 o) 4 73 31 104 
Sosa Nee egeeenene, 2 48 18 + 6 52 24 76 
OOS my eR, 43 22 3 6 46 28 74 
Sho ee eee aon ee 45 20 4 8 49 28 77 
POGAT Acta 784 758 148° 158 932 916 1,848 
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TABLE V 


Cases of tuberculosis diagnosed during the year 1952 analysed by sex and age groups 
fo) fo) Z, J oO” o 


TUBERCULOSIS 

Age Groups Respiratory Non-Respiratory Total 
. : <= Grand 
M EF M F M F Total 
0 (Months): =i... 1 — — — 1 = 1 
Pak ee fo oSh.. — 2 os = — 2 2 
Beast ent a = Rigs 1 2 1 2 3 5 
Sted hae a — 2 2 ys 2 4 
teats). Y:.4: 6 ) 6 RK 12 12 24 
Dee babies ates bis 7 4 5 3 12 7 see) 
eee aha - 1 4 3 8 4 12 
aa i ees ) Z Z 3 5 ) 12 
Drees ay, te WO en Stes 23 i 17 14 40) 25 65 
BO 30 4] 20 13 50 54 104 
et go. . ayes. 89 150 19 23 108 173 281 
EE es ost hss 100 150 15 14 115 164 279 
MO PS 82 118 8 18 90 136 226 
SO a St, 73 69 11 10 84 79 163 
a a ene 52 44 4 7 56 ol 107 
1 | aE ers eg eee 51 35 11 11 62 46 108 
Goat Vs Soc, 52 33 6 4 58 37 95 
De a a OK 68 25 9) 4 73 29 102 
a tail hot a ae 46 18 4 6 50 24 74 
eerie Bam Gs 42 Vig 3 6 45 28 73 
On ees eee 45 20 4 8 49 28 TF. 
| Gip by: 0 cae a PUT 752 147 157 924 909 1,833 


ABER Vi 


Cases of tuberculosis notified during the year 1952 analysed by areas, classification 
and sex with corresponding rates per 1,000 of the population im italics 


TUBERCULO@SI5 
AREA Respiratory Non-Kkespiratory Total Grand 
— | akotal 
M ia) M F M Fe 


Belfast County 
Ponomgiae 5. 3. cs, 343 219) 42 50 385 329 714 


Londonderry Co. 
BOrOw el oo, 39 32 8 fe) 43 oF 80 
- 34 4.2 ‘ 


County Antrim... 113 101 20 28 139 129 268 
AL i(pal 0°85 0-23 0-24 1:24 109 116 
County Armagh 42 46 16 11 38 of 115 
0-74 0-79 0-28 O2L9 1-05 0-99 TAO7 
County Down. ...... eZ 121 25 29 £37 150 287 
0°95 0:98 O° 21 0-24 yee 6) Lae raw A 
Co. Fermanagh Vis 29 6 2 28 31 59 
O-G9 Tet5 0222 0-08 LOY 122 foded 
Co. Londonderry oO 70 © 11 60 8] 141 
(including Co. 1-03 1:54 0-09 ieee | ls 3) 1-55 d 34s | 
Borough) (4... 
County Tyrone-..... 61 68 20) RED Sl 87 168 
0-90 106 0-30 One 126 ESS BOVE 
Total for North- 783 746 148 155 931 901 (852 
ern -leeland:s.... Ue 17. 1-06 0-22 0-22 L739 1:28 1-34 
Home address 
outside North- I 2 = 3 | ikea 16 
eri ireland. 
Total new cases 784 758 148 158 932 916 1,848 


MOUUME Cy > = cack 


Population figures are taken from the Registrar General’s Preliminary Report on the 
Census of Population, 1951. 
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TAREE Vi 


Cases of tuberculosis notified in the County Borough of Belfast during the year 1952 
analysed by wards, classification and sex with corresponding rates per 1,000 of 
the population in italics. 


TUBERCULOSIS 
WARD Respiratory Non-Respiratory Total 

M F M F M F 

CMEEOR. 960.5 ah 34 39 6 8 40) 47 
1-4] 1-42 0:25 0-29 1:66 EGg 
CO Uk a i a een 31 17 3 2 34 19 
al Hs 0-36 0-23 4:07 2:20 

Gromac” | fo.) 9 20 2 1 tt 21 
0-387 Eel 0-19 0-08 £06 1-69 
DOG we  n.5 15 5 3 1 18 6 
2°16 0-65 0-45 0-13 2:39 Ore 
Birmcamenie spn... 26 23 1 4 27 27 
Too Luge 0:06 0-21 1-56 1-43 
Piatt, (WY a thd 36 28 3 6 39 34 
2°31 bidd 0-19 0-54 2°50 1-93 
ORIEL bee Los. 30 20 4 a 34 24 
1:45 0-85 DORE OT 1-62 1-00 
POURMISCT- os. 26 19 ) 1 3] 20 
ye ED 0-79 0-23 0-41 1:42 0-83 

AS 5 ook 23 18 6 3 29 2 
1-56 Tae 0-41 0-19 E96 Eee 
St. George's +... 16 9 2 — 18 9 
2-30 1-14 0-29 SE 2°58 1:14 
Shankill = * 17 4 5 24 22 
1-33 1-05 0-27 0:30 1760 1:33 
simithfield osx: 10 16 — 2 10 18 
Lag. 2°90 — 0:36 Hee) 3°27 
WEChORI A ree on 5, 23 18 1 4 24 22 
1-26 0-96 0:05 Ded 1:32 Uae 
Windsor | = ix a2 16 — 4 22 20 
L287, 1:05 — 0:26 L387 Lodd 
Woodvale __..... 22 14 2 5 24 ‘les, 
1°84 Le07 0:16 0°38 LS, 1:45 
ERT Os - Pics 343 279 42 50 385 329 
1:64 LNG 0-20 0-21 1:84 1-41 


87 
L*O9 


53 
3°12 


32 
1:40 


24 
1°63 
54 
1:49 
73 
2°20 


58 
£229 
om | 
LeDi 
50 
1-62 
27 
1-82 


46 
1-46 
28 
2:66 


46 
1:24 


42 
1:56 


43 
1°70 
714 
Ld 


Population figures are taken from the Registrar-General’s Preliminary Report on 
the Census of Population, 1951. 
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® TABLE VIII ss ee 
¥ F 1 my 


Nwmober of persons examined at Chest Clinics during the year 1952 analysed by area, classification and sex. 
: iS une y Bi S i 


Number of new persons examined excluding contacts 
Tuberculous Non-Tuberculous: Observation - . Total Tuberculous a 
AREA | a — 
, Adult Child Adult Child im Adult Child Adult Child Adult > Child 
Glee) we Mw |e pe | wl F | uw |? lea ee ae ee 
1A 114 94 10 12 201 260 125 DP oie} 401 447 162 182 6 4 3 
1B 125 119 21 19 311 455 182 85 80 596 761 288 271 18 15 3 | 
lt E: 186 129 19 19 || 362)) 528 189 62 64 | 709] 814] 270] 282 14 22 oh 
2 120 146 19 12) 504 ) 570!) “is 57 590! 759 | 3847 0 aol 170 20 14 | 3 
3 70 65 9 1 658 487 101 15 5 796 611 125 119 3) bil 1 
4 91 120 21 22 445 632 201 42 31 674 857 264 230 9) 16 5 
706 | 673| 99] 85 |2,481 |2,932 | 913 288 | 277 |3,935 |4,337 |1,300 1,254 | 70| 82| 22 | 
ToraLs i |. | __}—_—__ 
1,379 184 5,413 1,805 ; 565 8,272 2,554 152 40 
1,563 7,218 a 2,045 ~ 10,826 | eo Oo heey 


mee 

i maf thae tea 
Pewitis" is 
ie Siw a 


es te ee es] ZF i BON hea? ZCI gs R. Tne ae PS oee 
| —— |— || > fen Fy eer Ses 
oe ee 1 tty erp re ek? \ 0b ge |) st | ZS 28/200, L68'S | BSI'S] ZL9'L| BELT | $3B'S| OZP'T 
De a Wale Dies oe ie te 
L-F Eee +f EC Oi L8 631 rog'e 692‘ cen's 
fe | 
Cove Ms Pr | oe icp | ree | 09) \eear | ell | se ZS 39 19 66'S | Z8e's| SOL‘T| FOT‘T et | S1Z'T 
| 
_ | | Fas : | a Z| 
6-F Q-c Le ZOE 6r1 eC] 60Z'9 LS6°% Zos's 
few | 7 {a (s ¢ r? ¢ 
Per Ge Vy | ee | oF he eC] | 6FI | £9 ea’ | 68 L9 sere. €TL's| PoP'L| Ses‘ id SSI 
| | | Damen | | 
L-S Crees Bao g-¢ paeke: O81 CFI 99°C 106m wk On POOL 
ey Grae ae nra | 0-9 | 9-F |F-9 | gor | S10 6h M6oc dee 69 PrI'e. 61S's| ZOFT| 66rT z80'T 0Z0'T 
eee ge 2A AS vad esas Bie prea ee ie Ba Rng adie eae 
6-6 One [ae | 002 Cf ZI ZZ9'E 000'°Sie ie bots ZEON 
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ABLE “AL 


Number of X-vay examinations carried out at Chest Clinics during the vear 1952. 
analysed by areas. 


Number of X-ray 

Area Examinations 

1A 10,996 

1B 10,202 | 

ne 12,015 

Dh 7,945 

3 6,128 

4 8,587 | 
‘Lotal 55,873 


Comparative analysis of the number 


TABLE Xi 


during the 


of X-vay examinations carried out at Ches! Clinics 


years 1948—1952 


Year 


Total number of 
X-ray Examinations 


1948 
1949 
1950 
1951 
1952 


28,303 
40,604 
45,449 
47,795 
55,873 


Total for the five 
vears 1948—1952 218,024 


A Aas OTE 


A.P. and P.P. treatment carried out at Chest Clinics during the year 1952 analysed by areas 


| 
AREAS 
fe ENR SE) ————_—_—__—__— —————| Total 
1A Le ke Z, 3 4 

AE SINetSsc cil) 1,028 1,178 594 1,315 1LSis | 1,545 7,473 
PAP eINenwis. ine 708 1,205 522 1,319 1,050 2,456 7,260 
INw tbe “10 f 
patients receiving 
A. Por PP: treat: 
ment. at end of 
WCAT, Lane teat 53 64 30 66 80°. 108 401 
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ABE SCY: 


Comparative analysis of the number of visits made by Health Visitors during the yeurs 


1948—1952 
Total 

Year Number of Visits 
1948 25,401 

1949 41,854 

1950 OL 76 

1951 45,905 

1952 60,147 


TABLE XVI 


Analysis of number of patients supplied with Home Helps during the years 1948—1952 


AREA 
Vear i 2 a Total 
' oO 1 

Bie | eae ea Se te ea ee ee eee 

Se (geo) Be) 8 | §8/ s8 |ees| 28 

oe eee ne Bo ane) 52:1. 8 Sl e.e 

Sedioaho 2s ZO <0 Ss Be aS OSS 
1948 — Z —- _ Di --- —- —- zt 
1949 — ih — 1 30 1 -- — 43 
1950 2g 28 —_ — 53 —- 1 — 104 
1951 70 eal 4 — 42 — 3 -- 140 
1952 108 ae 26 if 36 2 10 4 220 


TABLE 2V il 


Comparative analysis of the number of Home Helps in employment at 31st December each 
year for the years 1948—1952 


| AREA 
te eae) Sh 
Date 3 g = E ia oe le Sp q 2 2b Potal 
fa ma Em ies ge 28 ae Sa ees Oo 
o = OR eat FS ae Bo. |\os 2 6]. bo 
CRs eGR NM Eee rym (Or Ome cre: Se es 
Oe eee © H 
31/12/48 = 2 = = D) = ae: = 4 
31/12/49 3 as 2 21 a ee s 24 
31/12/50 13 3 we rise 22 a 1 an 39 
31/12/51 35 17 4 19 ns 3 aA, 78 
34/12/52 56 Uh 16 5 LZ 2 2) 1 Las 
\ | 


a 
bo 


TABLE XAVIIT 


Number of patients in receipt of free milk at 31st December, 1952 analysed by areas 


| 
Number of Patients in 
Area Receipt of free Milk 
at 31/12/52 

1A 189 

1B eit, 

Re yeaah 

2 497 

3 218 

4 237 

Total 1995 


LABLE. XTX 


Comparative analysis of the number of patients in receipt of free milk at 31st December, 
each year for the years 1948—1952 


Number of Patients 
Date Receipt. of aree Malik 
31/12/48 een 
31/12/49 1,860 
31/12/50 1,700 
BETZ IS) 1,851 
SLIAZ/ 52 1,993 


TMB LD 


Number of patients in vecetpt of bed and bedding at 31st December, 1952 analysed by areas 


Number of Patients 
Area in Receipt of Bed and 
Bedding at 31/12/52 
1A 191 
33 hoz 
He 326 
i 163 
3 ys) 
4 93 
Total 1,024 


A3 


TABLE-XXI 


Analysis of issues made under the bed and bedding scheme during the year 1952 


AREA 
Items —— = ora 
1A ts LG 2 3 4 
REGS hs 5 Via sos 39 43 64 oF D2, 30 225 
Mattresses = 44 47 68 28 2k 3o 241 
Materess Covers. ©... 8 8 17 4 3 3 43 
Pillows. wt as vad) 6 14 y 15 2 66 
Pillow ‘Gases —-...2 50 15 18 Z 26 Ds 113 
SHESES =P eae 122 101 183 81 SID) 71 613 
Blankets. =.=... 241 185 339 133 100 132 12130 
ae Coe nr ec eee 2 1 5 — — == 8 
Cot Mattresses 2 1 4 = — — 7 
Cot Mattress 
COVERS se he igs — 1 1 — — = 2 
Fracture Boards = 3 ee = oe oe 6 
Rubber Sheets ...... — oe 5) — — = S) 


TABLE 2oxXIf 


Comparative analysis of the number of patients in receipt of bed and bedding at 31st December 
each yeay for the years 1948—1952 


Number of Patients 

Date in Receipt of Bed and 
Bedding 
31/12/48 428 
31/12/49 761 
31/12/50 918 
ross aio 1,008 
31/12/52 1,024 


TABLE SSL 
Number of patients in veceipt of chalets at 31st December, 1952 analysed by areas 


Number of Patients 
Area in Receipt of Chalets 
at 31/12/52 
1A. 6 
1B [9 
Ke 2 
2 38 
3 19 
4 18 
Total 102 


TABLE“XXIV 


Comparative analysis of the number of patients in receipt of chalets at 31st December each 
yeay for the years 1948—1952 


Number of Patients 

Date in Receipt of Chalets 
31/12/48 eyo) 
31/12/49 119 
31/12/50 119 
31/12/51 105 
31/12/52 102 
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TABLE, XXX 


Composite waiting list for year 1952 


LOtah mumber on. wattmp-list atiist January, 1992 8 fs 374 
Add: New. cases placcd-om qarmingrlist: i255 5° aie hoe: 1,580 
1,954 
Wedice codses. aumroce tO hospital 298 Sc. (ial. aa 2 Ee ae 1,341 
Deaths ot patients on waiting list. + se. 4-- ie.s Cem: 22 
Patents, retisme hospital-tredement. 4: ae AL 138 
Mases removed. 106 Other FeasOns--s-, nett. * Sg | Sake 228 
—— E729 
heca) nuimperonm waiting list at Sist December, 19024 \05 0 SoS. 229 


TABLE, XX XI 


Comparative analysis of the number of patients on waiting list at 31st December each year 
for the years 1948—1952 


Date Number on 
Waiting List 


31/12/48 805 
31/12/49 628 
31/12/50 774 
31/12/51 374 
31/12/52 925 


TL UN ee a ee eC, pe ye Bibs al Ce Pea eT ee ye ey Ns a a ad Us ae 4 feet eres ye re a ae ae a ie J wae 


- 


‘porfissepo you +99 dno18 o8e ur 1 pue —cp dnois o8e ur [ ‘—ceg dnors ose ut g ‘—¢z dno18 o8e ut ¢ ‘—c{ dnoi3 o8v ul sasouluexe ¢ SUIPNTOXy 


00-007 8 -E8 Vr °8 8I°8 ee | fT 0 £0°0 88-0 49-0 | 5 % 
oI¢ 61 696 91 9F9'T L6S'T 6°31 fay 1 6OG 9 oLl Il hae [TeqOL 
00-005 CS aV 89 -OF GVacr Fe-0r = = CL -& OL -2 ip of, 
I8é LOT SSI 6S 6& | Fa: me ol 8 | 338 +09 
00-001 £0-99 VOC GOOEY. Go -f | =e 60-0 AE 66-0 | ay % 
618% ser 6S 18% EON me Ml ae re I 19 He eas —¢y 
00-001 PSL 68°8L 61-6 F900 a 7O-7 ig Rea of, 
L89'% LOU'S Ses LVS SLI Bi des a ty - 08 reg $8 
00-001 G8 -F8 68-4 BEL pre a eee 20-0 Tie i ee of, 
ClTY Ores 6ZE ee ae | I I OF A espe a —¢z | 
00-00F EO SI °& LG-h 66-9 | FI -0 60-0 FI -0 66-0 rae of 
9F¢'9 Z98'S 806 SLY 6IF | 6 € 6 9€ ete ASE 
00-001 84°68 64°6 EF +h 08-9 7G°0 CO a 90-0 eee % 
PICs CCl’s 86 196 66 | 61 I zk ~ i me 
| dATZOCUT DATIOW | 
= Arewlig AICULIgG uoIsnyyy 
|  SOTJIPPUL [ere{, saTeUyT «=| = 8ATDY [eine] q (Arewtig 4s0g) (steaA Ut) 
TeIOL [eULION -10uq Vy | Azoyesrdsayy | sdnoryg sy 
19440 ————— | 
SISOTNOSNaa aL 
SISONDVIG | 
SHIVA 


(soupy. ur aspquarsag) 
uoynuimnxa {0 S]INSAA 07 SULPL0IIV paskVUY FEB AvVaN ay? Sulanp (2uq suuis) KydvsSoipvy ssvpy &q pakos-KX Suossadg fo saqunu 1070 T, 


fx xX xX aay 


“polpIssepo OU 


ez dnoiz a8v ut [ pue —c] dnois o8v ut F ‘—O Anois o8e UT SoOUNUeXO | SuIpnjpoXy 


00-001 60-18 L6°8 00-01 VI -8 GI -0 60-0 €8-0 O80 as os, % 
980° SI L99'F1 I19'T S08 I Car LG V OST COT Fi Mie Fe [Te}0OL 
00-001 FE -61 GE -09 IT -0¢ P9-GL a == | GLE Gay kee % 
rLI PE COT cE GO ae Sa OL ae ot Se +09 
00-001 98-8 L0°-L6 L0-4T Va Or Fae L0°0 19-3 COLO a0 I eS ii 
SLE 1 IIS SLs F6l SFI ara if | 9¢ Gis A pret? a = SV. 
00-001 80-69 66°AL IVACIATS 69-01 60-0 60-0 | VE°sG BOO % 
696 9ce'T SSE 696 606 if I OF GLa) ity a =a 
00-005 80-08 66°6 £9-0L Chek 80-0 sak | 66° 19 a, rae ve 
ocg's E66 G 6S S88 E8G ¢ ae L¥ SCrG Oe ar ee —GG 
00-001 00-28 S&F 6V-s 06-2 OL -0 10-0 SEO 8 Ox Aa % 
C618 OSL L CLE 069 86S 8 I LI GL pore earl 
a —— sot =a 
00-001 6E-88 L6°6 LOANS Lies GE-0 70-0 ae i es en eo % 
9ZL'S Sl SG 18 OSG GIG cl I | pat Pa) as RA ee 0 
| JATJOVUT | sAIVOW 
Areullig AIeUNIg uoIsnyy 
Ssorqty eur [eq], QATPORUT DATIZOW pernetg | (Arewtig 4sog) 
[e1OL jewion | -10ouqy | Aroyeasrdsayy (steoA ut) 
I9y1O ae |——________—__—— ——— sdnory o8V 
SISO TNOUMAEINL 
SISONDVIG 
SHTVNAA 


‘ponutyuo)—TTXXX HITEaVL 


o3 


98e UI [ pur 


cf dnois ase ur | ‘“—eg dnoid 38e ur ¢ “—ez dnoid 


ose Ul 9 ‘—c] dnois ose ut 6 


‘poyissepo you + 99 dnois 
‘—g dnoig o8e Ur soourmexo 7 SUIpnpOxy 


00-001 92-e8 99-8 | 90-6 98-7 CTO CO-# | 98-0 9240 of, | 
S6o'LE 96608 Coes. A eh core Tel, 9¢ Or BoE Oe aig: Lae Te0T, i 
1 * ca aus = 
00-001 62-98 G8 9F 2B OT 66-01 = = bs Oeste eg ee of, 
cece 10 09% | 6 19 a ee Fe Ree) oles es +09 | 
00-001 69-29 96286 | 68-67 LL 90-0 Led ogee Re ene of, 
06S'¢ 6FS 968 WS, 7 cI eR j L6 Seek ee ace 27 
se: | Sue | Ae 
00-00T LE-PL CFE k NO Oe Coss, 60-0 2050 ge ee he of 
OSO'F SOF's TL9 | 9I¢ BRE I I is -G6 seti‘(‘ —c¢ 
00-00 E9-e8 TOO Fe FES 8 9F 9 60-0 L000 tS Sep epg "| P= of, 
EE c9F'9 899 ee eS) cog f T os G8 SS 4 ic. s = OZ 
oe oe? PI -88 OE) Sle boned 68-9 éL-0 [00 An Ogr ea eee % 
IPL YI 666 GI Ese 99T'T LIO'T LI F Pete) 4 SOM aa tne =a 
00-001 GE 68 48-6 06-2 GEL ro -0 1 een es Nee ee of, 
OFS'9 gge'e 6LI weer ct rs j aes Gers ee ==) 
| | 9ATPOCUT JATIIOV 
AICUILIgG AIeCUNIg uoIsnyay | 
Sonljeur | [220], 9ATIOCUT JATIOV [eine | (Areullig 3s0qg) 
[e10L TeULION -Iouqy Arozerdsayy (steoA ut) 
13q3.0 ee a sdnory os vy 
| SISOTOONAIAL 
| Ea See as Vy ea SS RCA ye oe ees 
SISONDVIG 


Sa Xas HLOd 


POMS D7 GX ee Teed 


o4 


ee 


‘poyrssefo ou —cf dnois ose ut 4 pue —ce¢ dnois ose ur ¢ “—ez dnois o8e ul ¢ ‘—cy dnois o8e ul ¢ “—o dnois o8e ur JouTUexe [ SUIPN[OXy 


00-001 [6-28 G8-L 06-9 LP E | O30 10-0 Oot RS | as oa ee % 

L¥9'SI C3091 port SSI'1 38 | Ol I 096 DO IA et [e}OL 

00-001 aa 00-0 00-0 = i rae e 00-0¢ ee Te % 

G i I I ri ao an I acs Pete4S JON 
| Se ss a 

00-001 EF ES Ga eS oS or ps es | ee ae 62°7 URS Lara Mega % 

IEP G&G LYyl LS €€ ae ard 1G Seem ree mec A ie +09 

00-001 69 -Eh 0-31 SE -8 68°F ria a v0-¢ ee cen od DNS % 

Cer s o6L'I 6EP VOG 611 ae sg vL Re es Fine i 
— ———} ——— 

00-001 £8 -€8 84-8 LL GO tel 8 Sort ad 96-2 Bi Wa % 

oEL'S 969°% CLE 18% orl estes rea PL RSs sires aie 

00-001 64-88 EO! 8G -¢ SO" § 0-0 60-0 lec OF -0 pee % 

862 7 98'S GVG OVS 691 I Il GS eR Se ee er men 6 

00-001 LF -06 OSS F FESS 66°F 80-0 Yee 09-0 BOAO ASS % 

1¢¢°9 OFL'S C86 96 89G ¢ ee 8é ge A aad pee 

00-00L 46°16 PRS & 46°F 69°F 06-0 a. a, Ose ieee % 

€66'1 618'I GL 66 66 V = = Shen ay eee ES 
rae —— so Tt cer ae | 

| dATPOVUT eAT}Oy . | 
[e10 ARGUE | 4. AREULTALT uoIsny ay — 
SOTPITeUL OATPOVUT IATIPOW yerno[q (Arewtig 4s0q) 
[e10 |, [eULION -10uq Vy A107 eILdSaYT (steaA ut) 
IoYy1O —— — es, sdnory o8y 
SISO o dws 
SISONDV IG 
Sa VIN 


(S91gpq1 U2 Sasvquarsag ) 
uoynurmnxa {O S}]NSIA 0} SUIPLOIID pasdjouy FCG] Avad ay) Sutanp (QU) apgopy) Aydvasoipvy ssvpy Aq padns-x suosasad fo saquunu 7070 T 


1G Ns GS 


a. Dea WO 


ayo) 


‘poytsseyo you —cp dnors o8e ur Z pue —Q dnois o8v ur soultexo | SUIpNjOXY 


56 


00-00L 9-88 08 -& V8 -¢ 86°F | 80-0 I0-0 96°0 PEG ee % 
L60'°81 S86'ST 0Sso'l 6S0'T CLE | wal I 9LT CO, fee a [TeIOL 
00-001 — £688 19°99 Hacoo ee 2s as Ove ORs % 
S << I G G oath Bac ant ES P9FPYS FON 
00-001 AGES 68 °LE V6°01 98 -¢ > oe Of -F Sg i | ae el, % 
9SG Isl L6 8G Cl ar baa Il | a EIS i Sie +09 
00-001 OL°7rL SCAN LE°6 IF -¢ | en hes 0G -§ 06-0 % 
SI¢'l Isl VVG SI 8 | ae cep eS Ser Wet RR fsa =P 
00-001 CLS. 97-8 I8:9 V9°F ae a (Sagar & SIO es % 
690'% SSL'T CLI Il 96 | ae ahs CE US tae. ee = 
00-001 61-88 96°F 68-9 06°F | ae are FECL 7 A dee i Md % 
StF Ss IPOS ILI 9€G 691 | Rae ae CY Corn et =a 
00-001 99-16 ae 86°F PORES. FOE” I0-0 6-0 I ih De %o 
GPS 8 LYS'L C86 OP GOS S I GE CE ES fA eet | 
00-00T 76°66 00°§ 90°F LUG | LEO Pais ar i! EH | NS % 
99C'S C8E'S LL FO! 68 | ol a cha CE niwe Bit hee ray) 
| JATIOLVUT dAIDOY 
SOIPITeUL AIVUNI |p ATeMLg uoIsnyy ——— 
Teo, [eWION -10uqW eae Ue SATIOCU YT 4 DAIJOW [eins[q (AreulLIg 380d) 
Ioy1O | Azozeaitdsayy (sreaA Ut) 
| sdnory o8Vy 
SISO TOOYHRE NL | 
SISONDVIG | 
Bae Aus bat te 2 dN ha bare oe a, 
SH IVWAH 


‘penundo)—TtixxXxX HTaVvL 


‘poyissepo you —cp dnois ose ur g pue —c¢¢ dnors ose ul 7 ‘—¢z dnois ose ul g ‘—GT dnoi8 a8e ut ¢ ‘—9 dnois o8ev ur ssouTUIeXo % SUIPNOXY 


| 


00-001 ey 
VPL OE E10 GE 
00-001 rat 
Cc = 
00°00L1 9F-6G 
669 696 
00-001 O8-FL 
Sr6'S £66 G 
00-001 61 -#8 
10a 6LE'F 
00-001 VE 88 
9FL L Leg'9 
00-005 99°06 
€6¢ FI L8G'E1 
00-001 66°66 
6SCo'F F06 F 

| 
[eqOT, Teulon | 


i encanta t 


sorpIpeur 


-10uq Vy 
Iou1O 


SISOTOOYAENL 


v0°9 ose 40°0 
LIGS 86¢ I CG 
00°09 00-0F rs 
E G re 
86°6L 769 75 
£8 SY ae 
99-8 60°¢ <7 
ore 106 i 
OE sd SOP ee 
GLE SEG ae 
B/E, 9°°7 10-0 
OLY. SEE I 
ty a EVP [0-0 
9EL 06S 8 
GFF L6°§ 8-0 
£06 ISI | 
Areullig Areullidg 
Teq10OL OATPOLUT dATJOW 
SISONOVIG 


SHX4dS HLOd 


10-0 


uOIsSnyy 
yerne][q 


‘penunju0j—]IIXXX ATaAVL 


ORE 
9ET 


00°06 
I 


dATPLUL 


(Areurlig 3S0q) 
Aroyzeitdsayy 


| : 


OP 77) aoveve o 
cD Geen Se ee Te}OL 
earn e pen rai, Gacseaee i 
oy P2FeTS FON 
a) 0 evsece a, 
c ateeee +09 
Ce 77) eeceee hs 
Se Mae pea ade Le 
SF , 0 ereves ie 
rr —cg 
0¢ 77) ecenee % 
ee iat bes —oz 
OF 77) eeeeee oe 
Gi a stor 
eT 4 0 eeecee or 
Oe ch aa ee Eas 
SATIOV 
(sreoA ut) 
sdnory o38V 


o7 


TABLE XXXIV 
Details of Laboratory Work carried out during the year 1952 


CENTRAL LABORATORY, WHITEABBEY HOSPITAL 


Blood : Pleural Fluid: 
Caron aia es (20 ane cs ea fe 2 Bacteriological ai 2 
CHORES UEFOU setae al te ay Re Cen I Cyto lowacad ace yee neve eee ae 
DOHUMAT aNv OUI! er ee ORT ee 2 
Sete: (riOpulinin tia oh Me S Dae ee 
Serum. Mobassiumt 5 205 fee. 1 he Bee ee : 
Corum Protein’. os fe 1 Bactenological - 2.3 Sea 
Sem SOUTH MIS. os ad: 1 
nay we atte = Ascitic Fluid: 
eens BOW Be, Sere eek Ce ues Re ent: 
Red and White Cell Counts _.... 455 Gig Oo ae BR yr So 
PleteletCoumtten pie son ee ] 
Tecmo e lOmin Irn 5 ey yb 407 Faéces - 
STIL sei re es aa entra Me RE tay 67 Bacteriological 
ASTON pede oe coat. eet png ee, 106 Ocoult BleGd oe © tes. ee ee 
siren BN) cp et oe Oe ete ice 106 
Crossmate hinge sn Sea ee ear te 2095 , 
Sedimentation Rate 22.09 a 3376 Urine « 
Vamnden Beneb.. 0 Dano = Sank 1 Chieti Call eat ir eee ee 
NN GtCh ad eS dae See ine eh ae hep Dens 3 Bacteriological, <5 ue a 
Pail iaminel ear nes 5 pee a es 3 
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Niaieeamt-Cellon a Shas wag. (lusts 46 Beactional Test, Weals: 6 = 245 
Spiriila and Pune se a. ee 20) Preparation of Tuberculins and 
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Culture for Myco. tuberculosis 2,100 


Cerebro-Spinal bluid : ° 


Pus (Non-Streptomycin Cases) 
Bacteriological Stans erases 350 Bacteriological = ta = ieee 
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STREPTOMYCIN THERAPY 
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Cyt Olon ye IOUS peg aw tl are) 103 


TOTAL NUMBER OF INVESTIGATIONS :—50,194 


58 


LONDONDERRY CHEST HOSPITAL 


Blood: 
BE 1 21202 hae rere oe a L222 
Pilot meassker © > >. Votae Sit >), 39 
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Laboratory Work carried out for Londonderry Chest Hospital by 
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Culture. for Myco. tuberculosis 
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Culture for Myco. tuberculosis 


Cy toloeical: GtGe x. i iver ee 
Routine Examimations. ..)° ask 


Peritoneal Fluid : 
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CYTOlOSICah Ge a ae 
Blood Sedimentation Rate .... 


Dr. J. A. L. Johnston during the year 1952 


Blood: 
GCHOlESUErGL 22550 © ass { 
Dente — rote «— "8s. i Se 2 
Demise MOSPNAtaASe: hat= 9" Sx I 
Red and White Cell Counts __..... 3 
VE OE ae ed en I 
Le TR ae ea a i 14 
NITEM 12 1 rr a rr Z 
Se Js 520 056 4 | a a a ree 1 
LESS as ee Ree l 
Senate See eg Dee ee Ee oY, 2 
PE EOE Monte beh ae “2 
Berra COUties 8 Gece ol wis Z 
PEE CPG ore eet kt awe ee a ie | 

DUNGANNON 

Sputum : 
Direct Examination for Myco. 

CMUIEKOUNOSUS... @ .< feit 2 o Bea 94 


Sputum: 
Bxamination tor Myco. 
tuberculosis feat a 


Cerebro Spinal Fluid: 
Cytological CtGren 4 an: ae 


Urine: 
Cytological (eters. 3 a5 are an 


Miscellaneous Examinations : 
Packed Cet: Volumes... 3 — ue 
W assemmannm and: Kahin <> sé. 
Swab Newsseveds gas eee 
DRE OGE SS Wis sa oa Se ee ee 
Sy SS J chat aecthe Cee Ae cee eee 


CHEST HOSPITAL 


QC = 


Sots: Seay . gee md 


Pee ESM CRSP ar le ae ye Lee Py 


et W 


aay 


[POL 


= 


‘PULTOIT UIOYJION OF [eI9Uey-1eI}s189y oy? Aq porpddns Aypury soinsLz 


op) 
op) 


ee ee eee bx eee ae eee awa ee 


SUIIO} 
19440 [Ie 
sISOTNOIEqN IT, 


sjutof{ pue 
souog 94} jo 
sIsopnoI1oqn yy 


SPULT I1197 USSF 


pue wnouo}Ieg 
“SoUT}S9}UT FO 
SIsOTNIIIGN TL 


St 
N 
ive) 
N 


eo ee 
Ba ON OS BO CEs tome apenas esi 8) SCO pee Vs Geet 


fy, 
= 


u103SAS 
SNOAION [e13U99 


| pure sosuluoyt FO 


sISO[NOIOqN Ty, 


D 
N 
al 
ES 
D 
mm 


DADODMIANAN 
=) 
NX 


w1e4ysAS 
Axzoyzertdsayy 
Puy JO 
SISOpNoIEqN TL, 


(sreoA ut) 
sdno1y o38y 


ae! 


I sepunQ 


ZTeEl 4vak ayn Sursmmp sisojnoiaqny mosl syywap fo siskwwur 


NX XX aaa. 


60 


KEY 


AREA BOUNDARIES 


see COUNTY BOUNDARIES WHERE DIFFERING 
FROM AREA BOUNDARIES 


CHEST CLINICS 


oN 


CHEST HOSPITALS 


AREAS 
{no 
[CD ne 
[J nes 
EJ No« 
Y 
SCALE ‘+1 


CO. DONEGAL 


ATLANTIC 
OCEAN 


‘ 
KILLADEAS 


ENNISKILLEN 


\.._CO. FERMANAGH 


TO 15 MILES 


LY 


ad 


HOSPITAL 4” 


‘ 


CO. TYRONE 


COOKSTOWN 


3 


LOUGH 
NEAGH 


RATHLIN 
ISLAND 


NORTH 
CHANNEL 


AGOWAN LTD. 


t 
fy 


rint 


